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BONE TRANSPLANTATION IN POTT’S PARALYSIS. 


BY ARTHUR J. DAVIDSON, M.D., PHILADELPHIA, 


Associate in Orthopedic Surgery, Jefferson Medical College; Assistant Orthopedic Surgeon, Jefferson Hospital; 
Orthopedic Surgeon, Jewish Hospital. 


It may be assumed from radiographic 
findings, as well as from clinical observa- 
tions, that the paralysis developing during 
the course of cases of tuberculosis of the 
spine, in a large majority of instances, is 
not due to the narrowing of the lumen of 
the spinal canal, or to a sharp angularity of 
the kyphos, or to the presence of bony 
sequestra. It is most probable that, in the 
vast majority of instances, the paralysis is 
caused by accumulations of tuberculous 
granulation tissue between the dura and the 
cord, or by cold abscesses in this location. 
With the exclusion of the direct bony causes 
of compression the problem of treatment in 
this class of cases is very much simplified. 

In a comparatively small number of in- 
stances, where the compression has existed 
over a prolonged length of time, certain 
definite circulatory changes may take place 
in the cord and sclerosis of the tissues of 
the cord result. It is remarkable, however, 
the length of time paralysis may exist with- 
out causing permanent damage to the spinal 
cord. Goldthwait' has quite recently re- 
ported a case of paralysis lasting for five 
years, with recovery after the usual treat- 
ment of rest, hyperextension, massage, etc., 
and without any form of operation. How- 
ever, should actual sclerotic changes exist 
in the cord, the prognosis is most unfavor- 
able and treatment is without effect. If 
actual bony pressure on the cord exist, 
which is most unusual, to relieve the symp- 
toms the pressure must be removed, prefer- 
ably by laminectomy. 


1Goldthwait, J. E.: American Journal of Orthopedic 
Surgery, April, 1915. 


The symptoms of compression may ap- 
pear at any time during the course of the 
disease of the spine, and when it occurs it 
usually appears after the disease has been 
well advanced, but there are records of its 
having been observed very early in the 
course. The amount of destruction of the 
vertebral substance, or the size and extent 
of the kyphos, has little or no bearing upon 
the liability to this complication. The writer 
has observed signs of compression before 
perceptible angulation of the spine has 
existed. 

Symptoms of compression should always 
be considered as evidence of the activity of 
the tuberculous process, and the treatment 
of the paralysis should, therefore, be in- 
cluded in the treatment of the disease of 
which it is a symptom. Paralysis occurring 
during the course of treatment of a case of 
tuberculosis of the spine is evidence of the 
inefficiency of the treatment to meet all of 
the requirements in that particular case and 
should be an indication for more strenuous 
effort on the part of the attendant. 

It is not in the province of this paper to 
discuss the various methods of treatment 
for tuberculosis of the spine nor to com- 
ment upon their advantages or methods of 
application. Whether one chooses recum- 
bency or weight-bearing, whether one fixes 
the spine by a cast or a brace, the principle 
of the treatment is rest or immobilization 
of the diseased vertebre in a position of 
hyperextension, at the same time giving due 
consideration to the patient’s general health. 
The closer this principle is approached, the 
more efficient the treatment. 
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Attention has previously been called to 
the utter impossibility of securing perfect 
immobilization by any of the above men- 
tioned methods of external support. I do 
not wish, however, to minimize the place 
and value of external support. A plaster- 
of-Paris cast or an appropriate spinal brace, 
when skilfully applied, is a most satisfac- 
tory method of treatment in a great many 
uncomplicated cases of spinal tuberculosis, 
but the mere fact that compression symp- 
toms may develop during the course of 
their use should be sufficient evidence of 
their inefficiency in the given case. 

From a mechanical standpoint the auto- 
genous bone graft or internal fixation oper- 
ation of Albee seems to meet almost every 
indication. Absolute fixation of the diseased 
vertebrz is secured, and almost any desired 
position of the spine can be obtained by 
slight modifications in the technique. The 
operative technique is simple when per- 
formed by those experienced in this special- 
ized branch of surgery, and can be rapidly 
performed when aided by an electric motor 
outfit. 

The writer has employed this method of 
treatment for complete Pott’s paralysis 
with most gratifying results. In each case 
all other methods of securing fixation and 
hyperextension of the spine were employed 
without the slightest improvement, and yet, 
after operation, restoration of function ap- 
peared within a few days and was contin- 
uous, without interruption, until complete 
control was established. Whether this 
restoration of function would have eventu- 
ally returned without operation is an open 
question. The marked contrast in the 
patient’s condition, the rapid recovery not 
only from the paralysis but from the tuber- 
culous disease itself, and the curtailment of 
the long-continued application of braces 
and casts, are all arguments for the em- 
ployment of this method. 

In a recent article? the writer reported 
two cases of complete motor paralysis com- 
plicating Pott’s disease in children with 
perfect restoration of function as a result 
of an autogenous bone-grafting operation 





2Davidson, A. J.: New York Medical Journal, July 25, 
1914. 
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after the method of Albee. In both in- 
stances the paralysis had existed for sev- 
eral months and had failed to respond to 
the usual and accepted methods of treat- 
ment for a reasonable period of time. In 
each case radiographic examination showed 
marked destructive processes in the bodies 
of the vertebre, but failed to show any evi- 
dence of direct bony pressure on the spinal 
cord. 

The above mentioned cases were in chil- 
dren of five and eleven years of age respect- 
ively. I now wish to record in detail an 
additional case in an adult of thirty years 
of age with complete paralysis of over five 
months duration. The following report is 
from the service of the Orthopedic Depart- 
ment of Jefferson Medical College Hos- 
pital : 

M. F., female, white, aged thirty years. 
Chief complaint: Deformity of back and 
paralysis of legs. Family history: No his- 
tory of tuberculosis. Personal history: 
Chicken-pox, measles, and whooping-cough 
in childhood; pleurisy at age of nineteen 
years. Present illness: In 1902 the patient 
slipped on the floor, striking the buttocks. 
She did not have any pain until 1903, when 
she had an attack of pleurisy on the left 
side which lasted for seven weeks. At this 
time her physician found a slight sagging of 
her body to the left, and a deformity of the 
vertebre. (It is proper to infer that the 
referred pains, characteristic of bone tuber- 
culosis, might have been mistaken for 
pleurisy). He advised the use of a brace, 
which the patient wore, with some relief, 
until 1907. No definite information could be 
elicited as to the kind of brace or the ef- 
ficiency with which it was used. During 
the period from 1902 to 1907 she had aches 
and pains, from time to time, in the right 
and left iliac fossze and flanks. 

In 1907 she had an abscess opened, under 
anesthesia, in the right lower back. After 
draining for twelve weeks it finally healed. 
In 1908 the wound opened spontaneously 
and remained open for a few days, and then 
healed. She wore braces until Christmas, 
1913, and at this time, on removing the 
brace, she noticed that her body was col- 
lapsing. She was leaning forward and to 
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one side or the other, and had considerable 
difficulty in walking. She was taken to a 
hospital, where she had continuous exten- 
sion on her head and both legs for six 
weeks. Her paralysis was progressive in 
spite of this treatment, and at this time she 
was unable to stand at all. She now de- 
veloped urinary symptoms, had marked 
difficulty in starting the stream, and had, at 
times, precipitate urination. The bowel 
functions were not greatly altered. Patient 
did not think she had lost any weight. 
Condition on admission: General nutri- 
tion good. Pupils equal and react normally 
to light and accommodation. The lower 
molar teeth absent; several’ cavities. 
Tongue slightly coated—otherwise nega- 
tive. Thorax: Asymmetrical development. 
Left side more prominent. Expansion ap- 
parently equal and seemed limited to upper 
part of chest. Breath sounds well heard 
throughout upper portion anteriorly and 
posteriorly, but suppressed at left base pos- 
teriorly, and a few creaks (pleural) heard 
at this location. No definite rales. Back: 
Marked kyphos involving the lower thoracic 
and upper lumbar region. Some muscular 
rigidity in this region. No local inflamma- 
tory signs. A scar over the right sacroiliac 
synchondrosis where the abscess was 
opened. Heart: Location and sound nor- 
mal. Abdomen: No areas of tenderness. 
No masses. No rigidity. Extremities: 
Both legs in the position of extension. No 
trophic changes. Parts warm. Motor 
paralysis complete. Some spasticity in knee 
motions. Sensation to touch and pain 
blunted from level of ileum down to feet. 
Feet and thighs more sensitive than legs. 
This sensation less acute on right than left 
side. Sensation to heat and cold absent on 
right side. On left side recognized heat 
from knee up, but did not recognize cold. 
All disturbances of sensation end at crests 
of ilii laterally and anteriorly at three inches 
below umbilicus. Knee-jerks plus on both 
legs; ankle clonus, Babinski and Gordon 
signs present on both sides. Urine report: 
Turbid, amber, specific gravity 1010, alka- 
line, faint traces of albumin, no sugar, 
urea .8, no crystals, few phosphates, few 
epithelial and pus cells, no red blood cells, 


no casts. Wassermann test: Negative. 
X-ray shows some lateral bending—con- 
siderable destruction of the vertebral bodies 
in the lower dorsal and upper lumbar 
region. No evidence of bony pressure on 
spinal cord. There is some deformity of 
the sacrum, possibly due to old destructive 
process. 

According to the statement of the patient 
her paralysis, at this time, had been more 
or less complete for over five months. It 
had not responded in the slightest degree to 
recumbency, hyperextension, or extension 
by weights. Her general physical condition 
was good; she had no trophic changes nor 
any tendency to bed or pressure sores. She 
was irritable, fretful, rather a complaining 
type; had lost all interest in her surround- 
ings; had no confidence in her physicians 
and never expected to improve. After a 
careful consideration of all of the above 
data and having still fresh in mind the re- 
sults of our other (reported) cases of the 
same type, the Albee method of operative 
fixation of the spine was decided upon to 
be the most likely to produce the desired 
result. The operation was suggested to the 
patient and was accepted, although re- 
luctantly. 

Operation July 29, 1914. Upon etheriza- 
tion the patient was placed on an especially 
constructed table, face downwards, the en- 
tire body resting in a sagging canvas ham- 
mock, with the shoulders supported from 
above and the thighs supported from below, 
allowing the trunk, by virtue of its weight, 
to sag into the extreme hyperextended posi- 
tion. 

A curved incision with its convexity to 
the right was made at the summit of the 
kyphos. The skin and soft parts were re- 
flected and the spinous processes exposed. 
The spinous processes were divided longi- 
tudinally and the halves separated. The 
vertebre operated upon were two above, 
two below, and one at the summit of the 
deformity. All bleeding points were 
ligated with plain gut, and warm salt solu- 
tion pads were placed over the wound. 

A longitudinal incision was made over 
the anterior border of the tibia of the right 
leg. The soft parts were reflected and the 





inner surface of the tibia exposed. A graft 
was then removed by means of an electric 
motor saw. The graft measured about 
seven inches in length, one inch in width, 
and one-fourth inch thick, consisting of 
periosteum, cortex, and some of the medul- 
lary substance. The tibial incision was 
closed with silkworm-gut sutures and a 
small drain placed in both angles of the 
wound. 

The graft was then shaped, by means of 
the motor saw, to fit between the divided 
halves of the spinous processes. In shap- 
ing the graft allowance was made so that, 
after suturing the graft in place, the graft 
in consequence of its shape would tend still 
further to increase the hyperextension of 
the spine. The graft was then placed in 
situ and firmly fixed by numerous sutures 
of kangaroo tendon, bringing the paraver- 
tebral muscles, ligaments, and fascia in 
contact over the graft and bringing in ap- 
position with it the divided halves of the 
spinous processes. The superficial fascia 
and skin incisions were then closed. No 
drainage was used. 

A plaster-of-Paris cast was immediately 
applied from the neck to below the anterior 
superior spines of the ilii, retaining the 
posture of extreme hyperextension. The 
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cast was fenestrated over the anterior ab- 
domen to facilitate abdominal respiration. 
The patient reacted very well from the 
operation ; she had very little pain and prac- 
tically no shock. The leg incision healed 
rapidly ; the incision in back was more slug- 
gish in healing. The second day after oper- 
ation the patient was able to move both 
feet and both thighs. Motor power in- 
creased rapidly, and in less than three 
weeks she was able to move about in bed 
by her own effort. In four weeks she was 
able to walk with slight assistance. The 
sensory disturbances gradually subsided, 
but not nearly so rapidly as the motor. The 
cast was removed in one month and a steel 
brace substituted. The patient was sent to 
her home in a distant city to be under the 
care of her family physician, and has re- 
turned at various intervals for inspection. 
When last seen, about ten months after 
operation, the patient had regained com- 
plete motor control. The reflexes, bowel 
and bladder functions, and the sensory 
phenomena had returned to normal and had 
remained so for over six months. The 
patient is in good spirits, in excellent health, 
and enjoys life as would a normal indivi- 
dual, except that she is still wearing a brace. 
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CONSTIPATION, WITH SPECIAL REFERENCE TO ITS TREATMENT.! 


BY LEWIS H. ADLER, Jr., M.D., F.A.C.S., 
Professor of Diseases of the Rectum, Philadelphia Polyclinic and College for Graduates in Medicine; formerly 
Prosector to the Professor of Anatomy, Medical Department of the University of Pennsylvania; 
Consulting Surgeon, Charity Hospital; etc., etc. 


It is generally understood that the term 
“constipation” refers to a condition in 
which it is only a symptom and not a path- 
ologic factor, yet its employment in the lat- 
ter sense seems justified by long usage. 
Furthermore, it is the most frequent ailment 
which afflicts the human economy, and indi- 
viduals who would not think of permitting 
the plumbing in their dwellings to be out of 
order pay but little, if any, attention to this 
function, the chief sewer-way of the body. 

The term “constipation” is a relative one, 
and the line of demarcation between what 





1Read before the American Proctologic Society, June 
21 and 22, 1915, San Francisco, Cal. 


is physiologic and that which is pathologic 
in a given case can only be drawn by a study 
and thorough knowledge of the individual 
in question. It is a well-known fact that 
the standard of health in one person, whose 
bowels move only on alternate days, may be 
as perfect as that of the individual who has 
two normal bowel actions per diem. 

It is not the purpose of this article to 
consider the many and various etiologic 
factors producing or inducing this malady. 
To a few of them, however, I shall direct 
attention. The majority of cases of con- 
stipation arise from neglect in responding 
promptly to the calls of nature and to the 
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pernicious practice—which Americans, at 
least, have fallen into—of resorting to the 
use of purgative medication. This latter 
tendency has been largely encouraged by 
the wide dissemination of quack literature, 
and the public thereby have been educated, 
so to speak, to believe that such remedies 
are harmless and their use essential. The 
evil effect of this practice of self-medica- 
tion is unquestionably one of the chief 
causes of increasing overstimulation of the 


‘glandular mechanism of the bowel, and in 


producing a low-grade, inflammatory con- 
dition of its mucosa. Much of this habit 
of self-medication, by means of proprietary 
cathartic preparations, may be attributed to 
those practitioners who either fail to study 
carefully the condition of their patients 
who come to them afflicted with constipa- 
tion and its evil effects, or to those who lack 
training in modern methods of examining 
the rectum and sigmoid and in the proper 
treatment of diseases of the intestinal tract, 
particularly of the large bowel. 

Many persons become constipated for the 
reason that they neglect to go at the time 
when the desire exists, either because they 
are too busy, or the hour does not happen 
to be convenient. In many of the large 
office buildings, and in institutions and 
schools where large numbers of people are 
obliged to attend to nature’s calls, the num- 
ber of toilet rooms is utterly inadequate. 
Under such circumstances many are obliged 
to wait, and, in this manner, frequently the 
desire for defecation is soon lost. 

Either not drinking sufficient water or 
the taking of too large quantities at meal- 
time may be a prime factor in helping to 
induce costiveness. A lack of fluid induces 
hard and dry stools, and an excess of it, 
taken with meals, causes the food to pass 
through the pylorus in a partially digested 
state with a greatly diluted gastric juice, 
which, coming in contact with the alkaline 
intestinal contents, occasions only a feeble 
reaction, the proper amount of gases is not 
evolved, and the food reaches the small 
bowel in a state liable to produce consider- 
able irritation—all of which causes more or 
less loss of tone. 

In contradistinction to constipation we 
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have a condition of obstipation. The pro- 
fession owes a deep debt of gratitude to Dr. 
Thomas Charles Martin, now of Washing- 
ton, D. C., and Dr. J. Rawson Pennington, 
of Chicago, Ill., for their research work and 
painstaking studies in clarifying the con- 
fusion which formerly existed regarding 
these two conditions. In constipation we 
have to deal with functional diseases of 
some portion of the intestinal tract ; while in 
obstipation there is a sufficient quantity of 
fecal matter and a normal functional 
activity, but there is present some deform- 
ity, growth, constriction, flexion, or foreign 
body in the intestinal canal, which offers 
mechanical obstruction to the passage of the 
fecal current. These distinctions must be 
borne in mind, for while they may present 
similar symptoms, the treatment is entirely 
different. 

In the treatment of constipation, with 
which this article is chiefly concerned, much 
may be accomplished by the Fellows of this 
Society in educating the laity to a knowl- 
edge of the slight benefit and still greater 
injury to the human economy which comes 
from the indiscriminate use of patent medi- 
cines, household remedies, and purgatives, 
as well as from the increasing custom of 
using enemas of large quantities of water 
in order to produce a daily evacuation. The 
public should be taught that such proce- 
dures simply serve to clear the bowel tem- 
porarily, but do not aid one iota in over- 
coming the cause of the trouble; that the 
persistent use of cathartics encourages the 
employment of larger quantities of such 
remedies as time passes, as well as the 
resort later to stronger medication; and 
that the frequent distention of the bowel by 
enemas will, in time, produce atony of the 
bowel, dilatation, displacement, etc. 

That constipation can be cured, and with- 
out resort to the use of laxative or cathartic 
medication, is well known to every proc- 
tologist, but its successful treatment re- 
quires patience on the part of both patient 
and physician. In my practice ] do not 
accept patients who will not place them- 
selves in my care and submit to a regular 
course of treatment, covering a period last- 
ing from six weeks to as many months, and 
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in some instances longer—all of which is 
carefully explained to the patient at the 
start. 

No one plan of treatment can apply to 
all cases, and yet I am frequently asked by 
medical men who are acquainted with the 
satisfactory results obtained by patients who 
have been under my care, What is the 
method employed? 

In a general way I may mention the prin- 
cipal factors to which attention must be 
paid, if success is to be obtained in the 
treatment of this malady: 

1. A careful study of the patient’s con- 
dition as regards general health and 
whether the constipation is actually obsti- 
pation. Appropriate measures should be 
employed to relieve these conditions when 
present. “te 

If hypertrophy of the anal sphincters or 
other rectal trouble exists prompt treatment 
is indicated. 

2. Diet. Attention to the diet, which 
should be regulated only as indicated by a 
study of the individual case. In a general 
way it should consist of vegetables, cereals, 
fruit, and an abundance of fat. Stewed 
fruit, especially prunes, raw apples, oranges, 
figs, etc., materially assist the general treat- 
ment. 

3. Water. Clam broth taken before 
breakfast, or hot water with a pinch of salt, 
is often of benefit. If there are no contra- 
indications, the ingestion of water freely 
between meals is beneficial. 

4. Medication. The use of all laxative 
and purgative medicines should be discon- 
tinued. The patient should be ordered to 
go to the closet at a fixed time, say five min- 
utes past seven, and not, as often directed, 
at seven o'clock, as it is regarded by patients 
as being that hour any time prior to eight 
o’clock. A good time for many patients to 
attend to this function is immediately after 
breakfast. Some patients find an evening 
hour preferable. Jt is my custom, in start- 
ing the treatment of these patients, to direct 
the employment daily for one week of a 
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glycerin suppository, to be inserted at the 
fixed time for going to the toilet. After 
the first week the suppository is to be used 
on alternate days, and only for an additional 
week. This is a routine method and is em- 
ployed to encourage the bowel to resume its 
normal function of evacuating its contents 
at a fixed and definite time. 

5. Exercise and bodily movements. Much 
benefit may be derived from the use of 
exercise when judiciously employed. It not 
only stimulates the bowel to greater activity, 
but also is of material assistance in building 
up a run-down constitution. It should never 
be employed in such a manner as to develop 
one part of the body at the expense of 
another. In prescribing exercise, it is im- 
portant to regulate carefully the character 
and amount of work to be done, as many 
persons are apt to do as much if not more 
harm by overexercise than by none at all. 

6. Massage, electricity, and the use of 
the vibrator. These measures I find es- 
sential in the treatment of all cases of con- 
stipation, in which the patient is desirous of 
breaking away from his former habit of 
constant drug-taking, etc. For several 
years I have ceased referring these cases to 
masseurs, etc., as I did not succeed in get- 
ting the results I have attained since I per- 
sonally employed these methods in my 
office. 

It is true that the cure of constipation in 
the manner thus briefly outlined takes con- 
siderable time, both on the part of the 
practitioner and the patient, but I believe 
the relief afforded the patient and the satis- 
faction given the medical attendant more 
than compensates for any inconvenience 
occasioned. 

In conclusion, I could cite a considerable 
number of instances in which by regulating 
the hour of defecation, correcting the diet, 
advising proper exercise, and by massage 
and the use of electricity and the vibrator, 
I have cured chronic constipation of years’ 
standing. 
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EPISTAXIS AND ITS TREATMENT.! 


BY S. W. WEINBERG, M.D., LOUISVILLE, KENTUCKY. 


Epistaxis is a symptom of very common 
occurrence. It may be due to traumatism, 
blows, falls, forcibly blowing the nose, 
sneezing, picking with the finger-nails, the 
introduction of foreign bodies, etc. Intra- 
nasal surgery is frequently followed by 
copious nasal hemorrhage, especially after 
operations upon the middle turbinate, the 
ethmoidal cells, and the inferior turbinated 
body, due to the generous blood supply from 
the anterior and posterior ethmoidal arter- 
ies. A perforating ulcer of the nasal septum 
frequently gives rise to epistaxis. The ves- 
sel walls are disintegrated by the destructive 
process, and the granulating borders of the 
perforation bleed upon slight cause. 

Epistaxis is a symptom in the majority 
of nasal tumors, and also in that form of 
rhinitis accompanied by ulceration. It oc- 
casionally occurs as a vicarious substitute 
for menstruation, or periodic loss of blood 
from hemorrhoids or elsewhere. Obstruc- 
tion to the general circulation or any- 
thing which increases the tension of the 
blood-vessels may give rise to it. A weak- 
ened state of the vessel walls, which may 
be local through prolonged catarrhal inflam- 
mation, or general through degeneration of 
the blood-vessels as a result of disease or 
senility, may act as a primary cause. It may 
also be the result of obstruction to the re- 
turn of blood to the heart through pressure 
upon the jugular veins by tumors, closely- 
fitting neckwear, etc. A constitutional sus- 
ceptibility to hemorrhage exists in certain 
individuals, the bleeding being from the 
nose in the majority of instances, and in 
these the liability to epistaxis may be con- 
genital. 

Epistaxis occurs as a premonitory or con- 
comitant symptom of a number of affec- 
tions, such as typhoid fever, remittent 
fever, scurvy, diphtheria, and the exanthe- 
mata. In plethora, and when the cerebral 
circulation is overloaded, a free nosebleed 
is generally productive of great relief. 

Pathology.—The profuse blood supply in 





Read before the Louisville Eye, Ear, Nose, and Throat 
Society. 
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the nasal mucosa furnishes a ready explan- 
ation for the copious hemorrhage which 
occurs as a result of traumatism, the sud- 
denly increasing blood-pressure causing 
rupture of one or more minute blood-ves- 
sels. The fact that arterial blood is gener- 
ally lost indicates that the venous sinuses 
are seldom involved. Picking the nose 
denudes the mucous membrane of its 
epithelium and exposes the underlying 
mucosa proper, some of the minute blood- 
vessels being thus torn. The hemorrhage 
sometimes originates in the posterior nasal 
cavity, especially in the glandular tissue 
within the vault. 

In my experience the hemorrhage in a 
large majority of cases is from the anterior 
portion of. the septum, especially where 
there exists an anterior septal deflection. 
This portion of the septum is richly sup- 
plied with blood by the septal artery, and 
is exposed to the ingoing current of air, 
which is often loaded with foreign particles. 
The air dries the secretion upon the anterior 
portion of the septum (particularly if it is 
deflected in this location) ; the membrane is 
quite thin in this area, and slight erosion 
of the mucosa readily results in nasal hem- 
orrhage. The veins in the anterior portion 
of the septum are sometimes varicosed and 
thus give rise to hemorrhage. 

Diagnosis.—Although blood from the 
fauces, larynx, or stomach passing through 
the nasal cavity might be mistaken for 
epistaxis, the origin of the hemorrhage 
should not be difficult to determine. It is 
important to remember that blood found in 
the mouth in the morning usually comes 
from the nose or nasopharynx, and espe- 
cially from the latter. Rhinoscopic exam- 
ination (anterior and posterior) will gen- 
erally determine the point of origin. 

Prognosis —Epistaxis is seldom followed 
by serious results. The lost blood is soon 
replaced, with prompt recuperation from 
impaired forces, although several deaths 
have occurred therefrom. It is most serious 
in hemophiliacs, in arteriosclerosis, valvular 
cardiac lesions (on right side), sarcoma, 
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pressure of veins of the neck by aneurism, 
bronchocele, and intrathoracic tumors. 
When occurring in greatly debilitated per- 
sons it may cause death by exhaustion. 

Treatment.—The position of the body 
has considerable influence upon the violence 
and duration of an attack of nosebleed. 
About three weeks ago I was called to see 
a patient with epistaxis. Although the 
hemorrhage was not profuse, it had already 
persisted more than ten hours, the patient 
having remained in the recumbent position 
with his head hanging over a pan through- 
out the entire time. The mere return to 
the upright posture caused the hemorrhage 
to cease at once. Where there is a great 
tendency to coma, however, the sitting post- 
ure should be tried, and if this cannot be 
endured, lying flat on the back is the next 
best position. 

While in some instances nasal hemorrhage 
is considered salutary, and therefore that 
no attempt should be made to arrest the 
bleeding, this is a doctrine which may be 
carried too far. When it has been decided 
to arrest the hemorrhage, the ordinary 
simple measures may be tried; if these fail, 
and in every case of recurrent hemorrhage, 
careful anterior and posterior rhinoscopic 
examination should be made. The simple 
measures are so well known as to scarcely 
require enumeration. They consist of the 
application of adrenalin or cocaine; com- 
pression of the alz nasi with the finger and 
thumb, especially when the flow arises from 
the anterior portion of the septum ; pressure 
upon the branch of the facial artery situ- 
ated close to the alz will sometimes suffice ; 
raising the arms above the head to force 
the blood to mount against gravity, thus en- 
couraging the formation of a clot, is also 
recommended. Derivative treatment, such 
as hot foot-baths, mustard plaster to back 
of the neck, ankles, or chest, may be em- 
ployed, while vasomotor stimulation may 
be induced or the application of ice over the 
nose, forehead, neck, etc. 

When these simple means fail, the local 
application of styptics may be employed. 
Insufflations of tannic acid, gallic acid, or 
alum, either separately or combined, will 
arrest the bleeding in most of the severe 
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cases. The styptic preparations of iron are 
preferred by some, but I have not found 
them more effective than other drugs, and 
their use is much more unpleasant to both 
patient and physician. Solutions of the 
sulphate of zinc, acetate of lead, or sulphate 
of copper may be applied with a syringe or 
atomizer. In connection with the treat- 
ment, blowing of the nose should be 
avoided for some time, so as not to remove 
the clots which arrest the bleeding mechan- 
ically. 

Not much knowledge is required to recog- 
nize the bleeding point when situated on the 
cartilaginous septum near the anterior naris, 
but when the blood proceeds from the 
deeper parts more skill is necessary. To 
find the bleeding point when the hemor- 
rhage is free is not always an easy matter, 
but may be done by carefully mopping the 
cavity with pledgets of cotton, combined if 
necessary with injections of an iced solu- 
tion of common salt, and examining imme- 
diately afterward. The bleeding point hav- 
ing been clearly recognized, the application 
of a 10- to 20-per-cent solution of nitrate of 
silver, or better still a galvanocautery point 
at dull-red heat, will generally arrest the 
hemorrhage at once. In case the bleeding 
has ceased, the spot may be recognized by 
a small blood-clot, a scab, or more com- 
monly by a small area of dilated vessels. 

There can be no doubt that the more com- 
mon the practice becomes of examining the 
nose in this manner, the less frequently 
shall we have to resort to plugging the 
nostrils. In my own practice several severe 
cases of epistaxis have been encountered, 
but with the exception of two J have had 
no occasion to plug the anterior and pos- 
terior nares. In the following case, for 
instance, had the nasal cavity not been care- 
fully examined, plugging would doubtless 
have been employed. A gentleman, aged 
about sixty-five, had suffered from fre- 
quently repeated attacks of hemorrhage 
from the right nostril for five days, during 
the last two of which it had been very se- 
vere. Astringent injections and insufflations 
had failed to arrest it. On examining the 
nasal cavity, after injection of iced saline 
solution and wiping with pledgets of ab- 
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sorbent cotton, blood was seen issuing from 
a small vessel in the anterior superior por- 
tion of the cartilaginous septum. The bleed- 
ing point having been located, a 20-per-cent 
solution of nitrate of silver was applied, and 
there was no return of the hemorrhage. 
From time to time, however, cases will be 
encountered in which because of violence 
of the hemorrhage or the hidden position of 
its source, we are unable to find the bleed- 
ing point, and the less scientific method of 
plugging the nostrils must be employed. 

Plugging the anterior nares is a compara- 
tively simple procedure, excepting in the 
application of post-surgical dressings fol- 
lowing the removal of spurs, ridges of the 
septum, etc., and I generally use Bernay’s 
tampon cut into the form of a nasal splint 
as recommended by Simpson. This ab- 
sorbs little secretion and is easily introduced 
and removed without further injury to the 
mucous membrane. The interior of the 
nose should first be covered with subnitrate 
of bismuth by insufflation to prevent decom- 
position of the secretion. 

In plugging the posterior nares the class- 
ical Bellocq’s sound is usually recommended 
for passing the string through the nasal 
cavity, but there are several objections to 
this instrument. Where there exist de- 
flected septa, spurs, ridges, large turbinates, 
etc., which are frequently encountered, I 
prefer a small rubber catheter or any small 
rubber tubing for passing the string through 
the nasal cavity. It adjusts itself to the 
malformation without injury to the mucous 
membrane and passes without difficulty 
through the nose into the pharynx; the 
string is then seized through the mouth 
with long forceps and drawn outward; a 
plug of lint or cotton about the size of a 
walnut is attached to the center of the 
thread, and the plug is drawn upward close 
to the choana, its adjustment being assisted 
if necessary by means of a finger in the 
nasopharynx. 

Constitutional remedies have also been 
employed in epistaxis. The most commonly 
recommended are tannic and gallic acids, 
acetate of lead, sulphuric acid, iron, ergot, 
antipyrin, and opium; but it is understood 
that the administration of these remedies is 


in no way to interfere with the employment 
of local measures in conjunction with thor- 
ough rhinoscopic examination, the latter 
being of the most importance in the treat- 
ment of every case of epistaxis. 

Some new preparations have recently ap- 
peared on the market, such as coagulose, 
emetine, etc., which are highly recom- 
mended as hemostatics. JI have never used 
these agents, and shall be glad to hear from 
the members of this society as to what their 
experience has been with these preparations 
in the control or arrest of hemorrhage. 


DISCUSSION. 


Dr. J. J. Wynn: I have found that 
peroxide of hydrogen is an excellent hemo- 
static in simple nasal hemorrhage, a small 
pledget of cotton being saturated and in- 
serted high into the nasal cavity with for- 
ceps. Where there is a definite bleeding 
point which can be located, the electro- 
cautery may be advantageously employed. 
In the vast majority of cases cauterization 
will also cause healing of ulcerated areas 
which are so frequently responsible for the 
hemorrhage. 

I have never used coagulose nor emetine 
in the treatment of nasal hemorrhage. 
Silver nitrate solution has been found bene- 
ficial in certain cases. I recall one case in 
which a profuse secondary hemorrhage 
occurred six days subsequent to tonsillec- 
tomy, which ceased spontaneously. When 
I saw the patient a large clot had formed, 
which was left undisturbed. Hemorrhage 
recurred two days later and was controlled 
by nitrate of silver solution. It was after- 
ward ascertained that the patient had been 
vaccinated a few days prior to the tonsil 
operation, and this may have had something 
to do with production of the secondary 
hemorrhage. 

Dr. S. G. Dasney: The discussion of 
epistaxis recalls the remark made at one 
time by Thomas Watson, that “nosebleed is 
sometimes a symptom, sometimes a remedy, 
and sometimes in itself a disease!’ When- 
ever it is a symptom, it is generally also a 
remedy, but it would carry us too far afield 
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to consider all the various phases of nasal 
hemorrhage. 

As a rule simple nosebleed is of little 
significance in early life. Where intranasal 
hemorrhage occurs in people over forty- 
five, the heart and kidneys should be care- 
fully examined. Cardiovascular or renal 
disease will generally be found present 
where decided nasal hemorrhage develops 
in those of middle age. Nasal bleeding 
generally occurs from the septum, in its 
lower anterior portion. 

The importance of nosebleed in the infec- 
tious diseases is quite generally recognized, 
and we know that it may also be a symptom 
of septal perforation in syphilis, in cancer, 
and in various other intranasal affections. 
Hemorrhage may occur from thinning of 
the mucosa over the lower portion of the 
septum. While this thinning is not an un- 
common observation, the reason therefor 
has never been accurately determined, nor 
do we know why it is sometimes followed 
by perforation of the cartilaginous septum. 

According to my experience operations 
upon the middle turbinate are not usually 
followed by serious hemorrhage, and pack- 
ing is seldom required. There is more like- 
lihood of serious hemorrhage occurring 
from operation on the inferior than from 
one on the the middle turbinate. Even after 
removal of half the middle turbinate J have 
never found it necessary to pack the nasal 
cavity. 

As to the prognosis, Dr. Weinberg claims 
that several deaths have occurred from 
epistaxis. I wish he had given us some 
additional details concerning these cases. 
While I am not thoroughly familiar with 
the literature of the subject, at a meeting 
of one of the Louisville medical societies 
several years ago the question was asked 
whether any member had ever seen a case 
of fatal nosebleed. No one had observed 
such a case, therefore it would seem that 
fatal nasal hemorrhage must be exceedingly 
rare. I have never seen a fatality from 
epistaxis, nor am I aware of any one who 
has. Nasal hemorrhage is common, and it 
may become very troublesome, but I am 
confident it is rarely fatal. 

In regard to treatment, I have never seen 
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any benefit from the application of adren- 
alin solution in nasal hemorrhage. I do 
not see why adrenalin should be expected 
to arrest the bleeding, as it is not a coag- 
ulant, and is immediately washed away by 
the blood. There is no question about 
adrenalin contracting the blood-vessels, but 
this action cannot be secured by local appli- 
cation during active hemorrhage. 

For packing the anterior nares I gener- 
ally take strips of gauze about half an inch 
wide, saturated with peroxide of hydrogen 
or impregnated with tannin, and insert from 
before backward. If the hemorrhage is not 
arrested by the first packing, the process 
may be repeated. However, the first thing 
to be considered is pressure with the thumb 
and forefinger. Ina large majority of cases 
the hemorrhage is from the septum and can 
be controlled by pressing the nasal ale 
against the septum. 

I am a great believer in the old-fashioned 
tanno-gallic acid solution of Morell Mac- 
kenzie as a local application to control 
nasal hemorrhage, and have used it many 
times with decided benefit. The electro- 
cautery is oftentimes unavailable when most 
needed, and control of the hemorrhage by 
this means is not an easy matter as the 
bleeding point cannot always be located. I 
have frequently used the cautery between 
attacks of nasal hemorrhage, where the 
source of the bleeding could be plainly seen, 
and when so used it is an admirable agent. 

Probably all of us employ postnasal 
plugging only as a last resort, substituting 
the soft catheter for Bellocq’s cannula. It 
has never seemed to me that Bellocq’s can- 
nula was a suitable instrument for the 
purpose. An ordinary catheter is simpler 
and easier of application, and unless too 
soft can be successfully introduced through 
the nose. For the postnasal plug I use 
either absorbent cotton or sterile gauze, 
making a pledget about the size of an 
English walnut. I notice that a recent 
writer on the subject suggests that the post- 
nasal plug should be removed within twelve 
hours, that if left in place the customary 
twenty-four hours there is danger of the 
middle ear becoming infected. I have 
known infection of the middle ear to occur 
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from the postnasal plug where due care was 
exercised in its application and where it 
was removed within twenty-four hours. 
This method of treatment is exceedingly 
disagreeable to the patient; it may also be 
a source of danger and ought to be avoided 
wherever possible. 

I have never used horse serum, although 
I believe it has a place in the treatment of 
persistent nasal hemorrhage, as it will in- 
crease the coagulability of the blood and 
thus prove beneficial. I usually prescribe 
calcium lactate internally, ten grains every 
four hours, especially if oozing has per- 
sisted for some time. It appears to have 
accomplished some good. In all cases the 
postnasal plug should be removed within 
twenty-four hours. 

Dr. G. C. Hatt: Where hemorrhage 
occurs from the anterior portion of the 
septum, the best plan is to saturate a pledget 
of absorbent cotton with adrenalin, then 
have the patient blow his nose and quickly 
insert this plug against the septum and 
compress the nostrils. When used in this 
manner the adrenalin constricts the vessels 
from the fact that subsequent removal of 
the packing reveals the surrounding mucosa 
blanched ; the septal bleeding point is then 
easily located as a red spot and may be 
cauterized. A stronger caustic than 20-per- 
cent silver nitrate solution seems to be ad- 
visable, and I generally use trichloracetic 
acid for cauterizing the bleeding point. 

When called to see a patient with per- 
sistent copious nasal hemorrhage and a full, 
bounding pulse, the first indication is the 
hypodermic administration of a full dose of 
morphine. That has more influence in 
quieting the nervous manifestations and 
controlling the situation than any other 
single measure at our command, and is ap- 
plicable no matter where the hemorrhage 
occurs. Following morphine, and after 
arrest of the hemorrhage, a saline purge is 
indicated. 

I have used coagulose on two or three 
occasions, and believe some good was ac- 
complished ; at any rate the bleeding ceased 
after its administration. I give calcium 
chloride in five-grain doses, and think this 
preferable to the lactate, as continued ad- 


-ministration of lactate causes a tendency to 


bleeding on account of the lactic acid radi- 
cal. As we all know, the administration of 
any of the vegetable acids is contraindi- 
cated, as they predispose to continuation of 
the hemorrhage. 

The administration of horse serum will 
control the hemorrhage, but is objectionable 
because of its anaphylactic effect, in case a 
second dose has to be administered. It was 
mainly for this reason that horse serum was 
withdrawn from the market and coagulose 
substituted. 

If I may be permitted I would like to 
briefly relate two unfortunate experiences : 
There was brought to me for treatment 
some time ago a boy who not only had 
serious nasal hemorrhage, but the other 
tissues of the body seemed to be also in- 
volved, although he was not a hemophiliac. 
He died from chronic leukemia, to which he 
was subject, when brought to me for treat- 
ment of nasal hemorrhage. 

In another case there occurred from the 
middle turbinate the most profuse hemor- 
rhage I have ever seen. The patient was a 
man weighing over two hundred pounds, 
who was in the habit of taking thirty to 
forty drinks of whisky daily, and had suf- 
fered from asthmatic symptoms for some 
time. It was at first thought that the nasal 
lesion might be responsible for his asthma, 
but I do not now believe this was true. He 
had nasal obstruction from a tremendously 
large boggy middle turbinate, which of 
course interfered with respiration. After 
partially removing the middle turbinate 
with the knife, some difficulty was experi- 
enced, and scissors were inserted to com- 
plete the operation, following which there 
occurred a tremendous hemorrhage, evi- 
dently from the sphenopalatine artery. The 
bleeding was quickly controlled by anterior 
and posterior plugging and the patient sent 
home. As he naturally felt weak and faint 
from the loss of blood, upon reaching home 
he disregarded our instructions and drank 
a tumblerful of whisky. As might be ex- 
pected there was a recurrence of the hemor- 
rhage, and further treatment became neces- 
sary. At the time of the nasal operation 
this patient was suffering from advanced 
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hepatic cirrhosis, and should not have been 
subjected to surgical intervention. He died 
a few months later. 

In regard to late hemorrhage which 
sometimes follows operative work, I think 
almost without exception it is due to infec- 
tion, and in such cases the treatment indi- 
cated is exactly opposite from that appli- 
cable to primary hemorrhage. In simple 
nasal hemorrhage the clot should be left 
undisturbed, whereas in recurrent hemor- 
rhage following nasal operations the clot 
should be immediately removed and the 
surface properly cleansed. Cauterization 
will then cause contraction of the vessels, 
which have been kept patulous by fine 
granulation tissue. Recurrent hemorrhage 
following tonsil operation is also probably 
due to infection, and should be accorded 
similar treatment, viz., curettage and cau- 
terization. 

Dr. W. J. Leacn: The only serious cases 
of nasal hemorrhage which have come 
under my observation have been in middle- 
aged people with systemic disease. I think 
we are sometimes inclined to pay too much 
attention to the local condition, and not 
enough to the systemic causes which may 
be concerned in the production of epistaxis. 
In the majority of the cases I have seen, 
where nasal hemorrhage was serious, it 
could only be controlled by packing. One 
case is particularly recalled in a male who 
had valvular cardiac disease. He was 
anemic, with low blood-pressure, and_bi- 
lateral venous oozing had persisted until 
he was almost exsanguinated. It was neces- 
sary to tampon both nasal cavities before 
the hemorrhage could be controlled. 

Other troublesome cases are in nephritic 
patients with blood-pressure ranging from 
170 to 200 mm. Hg. I never feel satisfied 
after simply packing the nasal cavity in 
such cases, and think something should be 
done to lower the blood-pressure. To ac- 
complish this it has been my practice to 
cause depletion by vigorous saline purga- 
tion, which has been decidedly beneficial. I 
have used bromides with good effect, also 
veratrum and gelsemium. While the hem- 
orrhage may be arrested by plugging the 








nares, if the patient has high blood-pressure 
recurrence may be expected. 

In making a nasal plug I use a so-called 
three-tailed piece of sterile gauze. If the 
hemorrhage originates in the anterior 
cavity, the center-piece of gauze is first 
placed firmly toward the postnasal meatus, 
the anterior portion of the canal being then 
tightly packed and the other two tails tied. 
This type of tampon may be slightly uncom- 
fortable to the patient, but will control the 
hemorrhage. In one of my cases the 
tampon was left intact for more than fifty 
hours—it was a case of recurrent hemor- 
rhage; the packing was then removed and 
no further trouble was experienced. 

I always take the precaution to lower 
the blood-pressure by depletion with salines, 
as packing a small quantity of gauze in the 
nasal cavity offers little security to the 
patient against recurrence of the hemor- 
rhage, particularly if there is a high blood- 
pressure. I dislike the idea of destroying 
the surrounding tissue if the hemorrhage 
can be otherwise controlled, and for this 
reason seldom use the electrocautery unless 
there exists an infected ulcer. It is some- 
times difficult to effect closure of the ulcer- 
ated surface and thus prevent recurrence of 
the hemorrhage excepting by means of the 
cautery. Of course, after hemorrhage has 
been controlled the bleeding point is easily 
cauterized, but in doing this healthy tissue 
is sometimes unnecessarily destroyed. 

I would urge that in all cases of nasal 
hemorrhage greater attention be devoted to 
the systemic condition of the patient. It is 
recognized that in the young nasal hemor- 
rhage is of less serious import than in. the 
middle-aged. 

Dr. A. FuNK: According to the view of 
certain recent authors, hemorrhage from 
the triangular cartilage is practically always 
due to ulceration of the mucosa. The treat- 
ment recommended is to simply dissect the 
mucosa from the cartilage and pack the 
intervening space with sterile gauze. In 
about twelve hours the packing is removed. 
It is claimed that this not only effectively 
controls the hemorrhage, but also effects a 
cure of the ulceration. 

Personally I have found that chromic 
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acid applied on a slender probe is very 
serviceable in controlling nasal hemorrhage. 
When the bleeding is from a concealed 
source or resists local measures, coagulose 
should be used. Those working in other 
departments of medical practice are getting 
splendid results from this agent in control- 
ling concealed hemorrhages, and I see no 
reason why it should not be equally appli- 
cable to the nose and throat. 

Dr. J. M. Ray: Where repeated hemor- 
rhages occur from the anterior third of 
the nose, examination will show that the 
mucous membrane is “soggy” with abundant 
secretion, and perforating ulcerations are 
not uncommon. In the treatment of such 
cases the procedure suggested by Cott, of 
Buffalo, New York, is most excellent. 
After cocainizing the mucosa a small in- 
cision is made over the hemorrhagic area 
and the mucosa separated from the car- 
tilage, the resulting cavity being liberally 
packed with sterile gauze. The hemorrhage 
is thus controlled and the resulting infiltra- 
tion seems to favor healing of the ulcer- 
ation. The gauze is removed the following 
day and the mucosa replaced. I have em- 
ployed this method in one case with a favor- 
able result. 

According to my observation about 95 per 
cent of nasal hemorrhages originate in the 
lower third of the septum. 

Dr. J. H. Hester: I have not found it 
necessary to pack the nasal cavity following 
operations upon the middle and inferior 
turbinates, nor have I seen any alarming 
hemorrhage after such operations. Hemor- 
rhage is more frequent from the inferior 
than the middle turbinate, but in my experi- 
ence it has always been controlled by appli- 
cation of the ice-bag. After operations 
upon the septum packing is always required, 
and it has been my custom to use Bernay’s 
splint, which is removed the second day. I 
have never encountered any serious hemor- 
rhages following nasal operations. 

Dr. I. LEDERMAN: I agree with Dr. Hall 
that in cases of hemorrhage in which the pa- 
tient is in a highly nervous condition, a full 
dose of morphine accomplishes more im- 
mediate good than anything else. Pressure 
and cauterization are the most reliable 


measures for controlling nasal hemorrhage. 
I do not believe in temporizing with 
astringent solutions where the bleeding 
point can be located, and whether it be large 
or small I have been in the habit of prac- 
ticing immediate cauterization provided the 
patient is so situated that the galvano- 
cautery can be employed. I have also used 
chromic and trichloracetic acids with satis- 
factory results, but have found nitrate of 
silver beneficial only in superficial oozing. 

Packing the anterior nares is a simple 
procedure and should be employed wher- 
ever indicated. Postnasal packing, how- 
ever, should be used only as a dernier res- 
sort, and may be satisfactorily accomplished 
with a soft catheter. I never use Bellocq’s 
cannula for this purpose. 

It seems to me that favorable results 
may be expected from the use of such 
agents as coagulose, emetine, horse serum, 
etc. While no clinical data can be presented 
to verify the statement, the administration 
of coagulose especially seems rational, and 
beneficial results therefrom may be reason- 
ably expected, local as well as constitutional. 

In this connection I desire to call atten- 
tion to an important feature: prior to 
operations upon the nose and throat, where 
you are apprehensive that hemorrhage may 
follow, it is advisable to ascertain the exact 
coagulation time of the patient’s blood. As 
an illustration, I recently performed tonsil- 
lectomy upon a child in whose family there 
was a history of serious hemorrhage fol- 
lowing a similar operation a year or two 
ago. Before operating upon this child, in 
accordance with my routine practice, elixir 
of calcium chloride was administered for 
three days. The coagulation time of the 
blood was then measured by Dr. Leon K. 
Baldauf, who reported that coagulation 
occurred in five minutes, which is normal. 
About the same time a woman who had 
already suffered several attacks of quinsy 
was brought to me from the country. Ex- 
amination revealed extensive swelling and 
suppurative areas in both tonsils. The 
patient was anemic and immediate operation 
seemed inadvisable, but as she had come to 
the city for the purpose of being operated 
upon and did not wish to return to her home 
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without having the operation performed, I 
told her if the coagulation test proved 
normal I would take the chance of immedi- 
ate operation. Dr. Baldauf reported that 
the coagulation time was six minutes and a 
few seconds. After three days treatment 
with calcium salts the coagulation time was 
reduced to four minutes. The patient was 
operated upon the following day, both ton- 
sils being removed by sharp dissection, and 
there was no more than the average amount 
of bleeding. It would appear, therefore, 
that administration of the calcium salts and 
the coagulation test are of value in de- 
termining the safety of operative pro- 
cedures about the nose and throat. While 
calcium salts are probably of little value as 
a means of controlling nasal hemorrhage, it 

is possible that bleeding may be prevented 
"by their administration. 





ANESTHESIA OF THE HEAD AND NECK 
BY INHALATION OF OLEUM 
SINAPIS. 

The British Medical Journal of May 8, 
1915, states that early in 1914, at a meeting 
of the Austrian Otological Society, A. E. 
Schwarz read a paper on the action of 
oleum sinapis when inhaled by subjects of 
inflammatory conditions of the nose, mouth, 
throat, and ears. L. Flodquist (Svenska 
Laekaresallskapets Forhandlingar, vol. xii) 
has tested and confirmed Schwarz’s obser- 
vation that the inhalation induces anesthesia 
of the trigeminal nerve. Evidently this 
anesthesia is due to some particular con- 
stituent of oleum sinapis which is peculiar 
to it, for inhalation of various other pun- 
gent drugs, such as ammonia, does not 
induce anesthesia. The drug is held to the 
nose, while the patient closes his eyes to 
avoid conjunctivitis. He compresses one 
nostril while he inhales the drug with the 
other. He naturally inhales with the nostril 
on the same side as that in which anesthesia 
is required. When the inflammation is 
bilateral, the patient inhales alternately 
with each nostril until a violent attack of 
coughing is provoked. 

Schwarz treated 20 cases of toothache, 
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and found the pain vanished for several 
hours as soon as the oil was inhaled. It is 
immaterial whether the toothache is due to 
pulpitis or periostitis, and in no case does 
the drug seem to have failed in banishing 
the toothache. On the ear alone he made 44 
observations, which showed that the inhala- 
tion is strikingly effective in the various 
forms of earache. In 19 cases he performed 
paracentesis of the tympanum, previously 
rendered anesthetic by the inhalation. The 
author has found the anesthesia thus 
induced so complete that children have not 
stirred while the tympanum was being per- 
forated. Pure otalgia, tinnitus, and pain 
following operation on the mastoid process 
are all banished by the inhalation, which is 
not, however, effective on the tinnitus of 
otosclerosis. Tonsillectomy is rendered 
painless by the inhalation, which also pre- 
vents the occurrence of postoperative pain 
and dysphagia for one to eight hours. 
Again, in angina phlegmonosa an incision 
can be made and pus evacuated without 
pain, and headache due to empyema of the 
accessory sinuses and the pain and dyspha- 
gia of cancer of the tonsil can be tempor- 
arily banished by the inhalation. Schwarz 
found it gave no relief in a case of trigem- 
inal neuralgia, possibly because the reflex 
may have been broken by disease in the 
ganglion cells or in some other section of 
the trigeminal nerve. The author has found 
the inhalation strikingly successful in an 
intractable case of paresthesia linguz, and 
he found it gave great relief in tuberculosis 
of the larynx associated with dysphagia. 

W. H. Martindale writes to the British 
Medical Journal of May 29, 1915, concern- 
ing the above item: “With regard to the 
abstract of May 8, p. 39, on the use of 
oleum sinapis by inhalation, may I suggest 
that a word of warning would be useful? 
In the first place, it is evident that the 
essential or volatile oil of mustard is 
intended, which consists mainly of allyl- 
iso-sulphocyanate. This has a_ violently 
pungent odor, and I believe that no person 
could inhale into the nostril even a small 
quantity vigorously without the effect being 
exceeding drastic.” 














THE TRUE VALUE OF ACONITE. 





There are probably few drugs which are 
used so frequently by some practitioners 
and so rarely by others as aconite. Some 
years ago a leading medical practitioner in 
Philadelphia told the writer that, to the best 
of his recollection, he had never prescribed 
a dose of aconite in his life, and shortly 
after another practitioner, with sufficiently 
large experience to make his opinion of 
value, expressed the view that it was one 
of his most useful drugs. That it has a 
very wide scope of application we do not 
believe, but employed in suitable cases it 
often does a great deal of good. 

The general feeling has been that its 
principle, aconitine, could not be relied upon 
to produce the results that were obtained 
from the fluid extract or the tincture. This 
view may have arisen from the employment 
of impure aconitine in one instance and 
pure aconitine in another ; very slight varia- 
tion in so potent an alkaloid naturally pro- 
ducing a great difference in results. 

That aconite is a fairly powerful stimu- 
lant of the vagus centers and thereby slows 
the heart has long been recognized both by 
pharmacologists and physicians. It is only 
when the drug is given in a dose which is 
practically poisonous that the pulse-rate 
becomes rapid. Some of the primary slow- 
ing of the heart resulting from full medici- 
nal doses is also thought to be due to its 
acting as a sedative upon the heart muscle. 

Supplementing the work of earlier inves- 
tigators upon the action of this drug, a 
number of papers have appeared within the 
last few years by American and British 
pharmacologists, some of whom have 
reached conclusions which are startling to 
the clinician. Thus Rudolf and Cole using 
the tincture of aconite, in doses official in 
the British Pharmacopeeia, and employing 
a tincture of aconite which was chemically 
standardized as to its content of aconitine, 
make the surprising report that no changes 
in the heart-rate in patients with various 
diseases followed its administration, and, 
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therefore, conclude that the drug is of no 
value in the doses usually employed. The 
readers of the THERAPEUTIC GAZETIE will 
also recall that in 1913 we published a paper 
by Piersol, who reported slight effects from 
the administration of from 15 to 25 drops 
of the tincture of aconite to a patient with 
high blood-pressure. 

We now have before us a cognate con- 
tribution by Robinson, which is published 
in the Archives of Internal Medicine for 
May, 1915. He employed the drug for the 
purpose of slowing the pulse in cases of 
exophthalmic goitre. The tincture of 
aconite was administered in five cases of 
this disease, three of which were moderately 
severe, and two mild, every endeavor being 
made to use a tincture which was stand- 
ardized by chemical assay, and which was 
in accord with the standards of the U. S. 
Pharmacopeeia in that it contained 45 milli- 
grammes of aconitine to 100 cubic centi- 
meters. The beginning dose was 10 drops 
of the tincture three times a day, equivalent 
to 27 milligrammes of aconitine. These 
doses produced no effects. The doses were 
gradually increased to 10 Cc., or about 150 
drops, six times a day—four of the patients 
thus receiving fifteen times the official dose. 
Robinson made the surprising observation 
that no subjective symptoms were observed, 
and no slowing of the pulse-rate or lower- 
ing of the blood-pressure occurred. The 
reassay of the tincture showed that the 
aconitine content was a little below that first 
cstimated, but this was insufficient to ac- 
count for the inactivity of the preparation 
employed. A physiological assay was then 
carried out, which consisted in determining 
the minimum lethal dose of the tincture of 
aconite for guinea-pigs, the tincture being 
given subcutaneously. While some of the 
animals died, others survived when as much 
of the tincture of aconite was introduced 
under the skin of the abdomen as seemed 
possible. When these investigations were 
controlled by the use of aconitine, it was 
found that this alkaloid was very active, 
since the animals died when receiving 1/45 
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of the amount of this alkaloid which the 
tincture injected was known to contain. 
Experiments were also made to determine 
if the alcohol of the tincture could be a 
factor in diminishing its toxicity by decom- 
posing the aconitine. This view was found 
to be without value. Robinson, therefore, 
concludes very properly that there is a 
great difference between the toxicity of 
aconitine in tincture form and when used as 
a pure alkaloid, but it would be more 
correct if he were to go a step further and 
add, “when these substances are given to 
guinea-pigs under the skin of the abdomen.” 
It is unfortunate that there were no experi- 
ments on cases of exophthalmic goitre to 
which aconitine was administered to com- 
pare its influence with tincture of aconite. 

The possible explanation of the results 
obtained by Robinson in the case of the 
guinea-pigs may be that certain conditions 
are produced when the tincture of aconite 
is given hypodermically into the subcu- 
taneous tissues which are unfavorable to 
absorption, such as, for example, precipi- 
tation of the drug, or marked interference 
with the circulation of the blood or lymph. 

With Dr. Robinson’s final statement that 
we should not rely upon a chemical assay to 
determine the activity of tincture of aconite, 
but upon the physiological assay, we heartily 
agree, although his experiments would seem 
to indicate that physiological assay, by the 
methods which he employed, give no better 
results. 

Tincture of aconite is not one of the 
drugs which, according to the U. S. Phar- 
macopeeia, must be standardized by phy- 
siological assay. If it is so standardized it 
ought to be done by the well-recognized 
methods of physiological assay which are 
adapted to determine the activity of drugs 
which have a direct effect upon the heart. 
In other words, the isolated heart should be 
studied when connected with the proper 
apparatus, or the drug should be introduced 
into the circulation of the intact animal. 

The clinical deduction which may be 
drawn from these facts, if facts they be, is 
that we are probably using tincture of 
aconite in many instances in doses which 
are too small, and that when employing this 
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drug it would be better not to employ tinc- 
ture of aconite which can be obtained here 
and there, but a tincture of aconite which is 
marketed under a standard physiological 
assay by those pharmaceutical chemists who 


have laboratories equipped for doing such 
work. 





THE LOSS OF WEIGHT IN THE 
NEWLY BORN. 





It has been almost universally recognized 
that children during the few days succeed- 
ing birth lose a considerable amount of 
weight. An interesting communication con- 
cerning this subject has been made to the 
Journal of the American Medical Associa- 
tion of August 28, 1915, by no less an 
authority than Dr. Abraham Jacobi of New 
York, recently President of the American 
Medical Association, known far and wide 
in this country and abroad as a successful 
specialist in the diseases of children, and an 
eminent teacher in this department of medi- 
cal learning for more than half a century. 
He disagrees with those who think that the 
loss of weight does not begin until the third 
or fourth day, asserting that it begins on the 
first day. He points out that though the 
child when born has had a constant supply 
of food, immediately after birth both food 
and water do not seem to be considered 
necessary, although ignorant persons often 
feed the child with material which it is quite 
impossible for it to deal with. He does not 
advocate the administration of food at this 
period, but he advocates the administration 
of water, pointing out that the tissues of the 
new-born contain more water than those of 
the adult to the extent of 10 per cent, and 
he also emphasizes the fact that the loss of 
water is particularly badly tolerated by 
young infants. 

Dr. Jacobi then goes on to say that he is 
desirous of urging upon medical men the 
lesson that he has been teaching annually 
for the last fifty-five years, namely, to give 
the new-born water to replace what he or 
she is losing through the lungs, kidneys, and 
skin, and to some extent through the intes- 
tines. If the milk of the mother is slow in 
forming, pasteurized cow’s milk or barley 
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water may be added to the water. Jacobi 


suggests 10-per-cent pasteurized cow’s milk - 


in thin barley water sweetened with cane- 
sugar. Finally, he emphasizes once more 
the value of barley water in supplying fluid 
and nutrition in early infancy, and ex- 
presses regret that it is not more widely 
employed by practitioners who have to deal 
with large numbers of children. 





THE RELATIONSHIP BETWEEN AB- 
SORPTION, PHYSIOLOGICAL AC- 
TION, AND ELIMINATION. 





It is very important for the physician 
when administering remedies to consider 
how rapidly they are absorbed, how speedily 
they produce their effects, and how quickly 
they are eliminated. It is also important 
that he consider the path of elimination, 
since not infrequently remedies which can 
be ingested with advantage for the purpose 
of remedying certain conditions are contra- 
indicated in some persons because the 
organs of elimination are in such condition 
that they cannot deal with the remedy, or, 
in attempting to deal with it, suffer so much 
from inflammation or irritation that the 
symptoms induced are more serious than 
the ones which primarily existed. It is 
probably no exaggeration to state that these 
various factors far too infrequently control 
the administration of drugs, and even the 
ingestion of water and common salt does 
not receive the attention which it deserves. 
In regard to certain drugs it is universally 
recognized that as they are slowly absorbed 
so are they also slowly eliminated, and 
therefore tend to accumulate in the system: 
as, for example, the various preparations of 
mercury and the bromides, which might 
truthfully be said to possess cumulative 
effects. So, too, it is generally recognized 
that the so-called rapidly acting, diffusible 
stimulants have to be given frequently dur- 
ing the course of twenty-four hours if their 
effects are to be maintained. 

It is becoming more and more evident 
that not only the speed of elimination and 
of chemical decomposition should be taken 
into consideration, but also that the effects, 
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direct and indirect, of drugs upon the kid- 
neys should be considered, and particularly 
is this true if the kidneys are diseased or 
impaired in function, since healthy kidneys 
can eliminate certain substances with ease 
and fail to eliminate the same substances 
when in an abnormal state. Furthermore, 
they not only fail to eliminate these sub- 
stances, but they become inflamed, or suffer 
from an exacerbation of the malady which 
is affecting them. It is interesting and 
important to remember too that the body 
endeavors to protect itself against the 
effects of various substances which may be 
ingested by absorbing them very slowly, or 
by eliminating them so rapidly that a suffi- 
cient quantity of the drug is never present 
in the blood-stream to do harm. For years 
teachers of therapeutics have illustrated 
this fact by pointing out that curare when 
given by the mouth fails to produce death 
because it is eliminated or destroyed as 
rapidly as it is absorbed, whereas if it is 
given hypodermically or intravenously 
death ensues because the poison cannot be 
eliminated as rapidly as it is taken up. 
Attention is once more called to this 
matter by an interesting paper in the 
Archives of Internal Medicine of August 
15, 1915, in which Smillie reports an experi- 
ment which he has carried out upon lower 
animals with potassium chloride, citing 
other experiments which have been made 
by various investigators in this field. He 
found that when fairly large doses of 
potassium chloride were administered in the 
presence of healthy kidneys, the kidneys so 
rapidly eliminated the potassium chloride 
that the animal survived, whereas if he in- 
duced an experimental nephritis, smaller 
doses speedily resulted in death, because the 
damaged kidneys could not eliminate the 
drug, and the potassium, being present in 
the blood in large quantity, acted as a 
powerful depressant, with special reference 
to the heart. He further points out that in 


human beings potassium chloride in doses 
which have no effect on normal individuals 
may cause acute poisoning in individuals 
with chronic nephritis. It seems to us that 
he might have gone one step further and 
issued a warning against the employment of - 
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all the potassium salts in large doses in this 
type of case, because Smillie himself says 
that the evil effects which arise are not the 
result of the salt action, but of the potas- 
sium ion, and the potassium ion is present 
whenever any of the potash salts are ad- 
ministered. Even so simple a salt as potas- 
sium citrate, we have often found, when 
administered in full doses to persons whose 
kidneys were healthy, induces a certain 
amount of circulatory feebleness, and large 
doses of this salt administered in chronic 
nephritis with the hope of increasing 
urinary flow may, therefore, do actual 
cardiac harm. 

Finally, this question as to the effects of 
remedies depending upon the inability of 
the kidneys to eliminate them may possibly 
possess medicolegal importance, since small 
doses of a poison taken by a person with 
healthy kidneys may produce little or no 
effect, whereas the same dose in others with 
diseased kidneys may produce death. So, 
too, healthy kidneys may rapidly eliminate 
a poison so that little or none of it can be 
found in the body after death, whereas, if 
the kidneys are diseased, elimination may be 
so slow that the chemist may “be able to 
recover considerable amounts of the toxic 
agent upon analysis. 





THE SACROILIAC ARTICULATION. 





In suits for damages, quite certain to 
become more numerous with the adoption 
in various States of laws for the compensa- 
tion of injured workmen, the sacroiliac 
articulation and the effects of its injury for 
years have been the means whereby both 
justly and unjustly heavy damages have 
been recovered by the injured person. Nor 
are x-ray findings nor expert testimony on 
the part of orthopedists in the slightest de- 
gree able to shake in the minds of the 
ordinary jury the testimony of practically 
any physician or patient to the effect that 
the sacroiliac joint has been irremediably 
injured and that the patient is thereby hope- 
lessly and permanently crippled. Indeed 
the name itself seems to produce such a 
hypnotizing effect upon the lay mind that 
under ordinary circumstances a corporation 
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or individual sued for damages inflicted 
upon the sacroiliac joint would do well to 
make any compromise short of one which 
would be entirely ruinous. 

These thoughts are suggested by an 
article on the sacroiliac articulation by Dr. 
Oppenheimer (International Journal of 
Surgery, July, 1915), who alludes to the 
mechanical fact that strains of lifting and 
weight-bearing devolve upon the ligaments 
because of the shape of the articulation and 
the direction of its facing, and concedes 
that strain on this joint is possible. Lux- 
ation would, however, seem mechanically 
impossible without corresponding displace- 
ment of the pubis or fracture of the pelvis. 
Lovett is quoted to the effect that after 
having studied 83 cases of backache, a 
sacroiliac relaxation could not be proven in 
any of them nor could it be clearly proven 
in any of the 84 cases of Meisenbach. The 
author is unable to show any radiograph 
which demonstrates this incontestably. 
Chapman, however, believes that relax- 
ations and rotations of this joint occur 
easily, mentioning as an example the case 
of a chauffeur, who felt a sudden pain in 
his back while cranking his machine. Later 
a radiographic picture showed an abnormal 
sacroiliac joint with a slight subluxation. 
Under ether manipulation a distinct click 
was heard, representing a reduction. 

To those who have labored with this 
question it is well known that under thor- 
ough relaxation and given sufficient vigor 
of manipulation it is easy to elicit one or 
more clicks from any patient, but usually 
without betterment of the symptoms other 
than the psychic one upon the manipulator 
or perhaps the members of the family who 
have heard the pleasant sound. Oppen- 
heimer’s abstract of the osteopathic liter- 
ature is highly significant. This is to the 
effect that “a large number of people are 
affected with rotated innominates. The 
results of this affection are very serious 
indeed, but the reduction can be made in a 
few seconds, and the effect is presto- 
change! Once in a while adhesive plaster 
is used. The lengthening or shortening of 
the leg is a very significant diagnostic 
point.” 
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It is further stated that “the sacroiliac 
articulation is one of the most important 
joints in the human anatomy to the oste- 
opathic physician.” Undoubtedly a true 
statement. 

Oppenheimer states that it is a well- 
known fact that fractures and strains of 
the pelvis, like those of the ribs, recover 
just about as well whether treated or not, 
nor is it reasonable to suppose that the 
sacroiliac joint can be immobilized by ad- 
hesive strips applied to the elastic skin, or 
belts around the cushions of fat and 
muscles surrounding the pelvis. 

For pain and tenderness, either trau- 
matic or of spontaneous origin, referable 
to this joint, he recommends adhesive 
bands, 2 to 3% inches wide, encircling the 
pelvis, or with the ends terminating just 
beyond the anterior iliac spines, reaching 
from the lower margin of the pubis to the 
iliac crests, or higher; plaster-of-Paris 
pelvic jackets with or without spica; stiff 
canvas, properly fitting supporters, or cor- 
sets, laced, with flat fronts and perineal 
straps; rest in bed with comfortable cush- 
ions under the back; the recumbent position 
in chairs; massage with or without embro- 
cations; moist heat; later on, gentle exer- 
cise; the use of crutches as soon as prac- 
ticable, and not abandoned too early; the 
recumbent posture, often each day; high 
heels to help selected static cases by chang- 
ing the center of gravity—these seem to 
yield the best results. 

In making a diagnosis of sacroiliac in- 
volvement, either post-traumatic or of meta- 
bolic or infectious origin, it is well to re- 
member that in addition to pains referred 
along the sciatic, local tenderness, and 
«-ray findings, muscular rigidity and mus- 
cular atrophy are essentially and neces- 
sarily early signs, as they are early signs of 
practically all chronic joint inflammations. 
That there is a sacroiliac strain, and that 
this may occur from apparently slight 
causes such as a faulty position long main- 
tained, cannot be doubted. That in conse- 
quence of relaxed ligaments there may be a 
slight joint displacement seems probable, 
since there is a sufficient number of cases 
promptly and permanently relieved of 
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severe and crippling suffering by efforts at 
reduction and tight bandaging of the pelvis. 
These cases are, however, few and far be- 
tween. The sacroiliac pain as encountered 
in practice is likely to last for several 
weeks; it yields neither to position, rest, 
traction, counter-irritation, or internal med- 
icaments, and apparently wears itself out. 
None the less a certain proportion of these 
cases are given immediate and permanent 
relief by a firm strapping of the pelvis. 





TUMORS OF THE BLADDER. 





It is well known by clinicians that papil- 
loma of the bladder both disseminates and 
recurs, hence it is classed by them as a 
malignant growth. It differs from the car- 
cinoma by the circumstance that it may 
localize and grow slowly for many years, 
and that dissemination and recurrence are 
not inevitable. Carcinoma is compara- 
tively rapid in progress and inevitable in 
recurrence unless recognized early and 
widely removed. Buerger (Surgery, Gyn- 
ecology and Obstetrics, August, 1915) 
strongly contends against a widely dissem- 
inated belief to the effect that differential 
diagnosis between carcinoma and papilloma 
is often impossible. He states that in most 
cases the acquisition of malignancy from 
the clinical standpoint goes hand in hand 
with the appearance of definite histological 
changes in the type of growth, and that 
these should be recognized by the expert 
pathologist. He notes that papillomas ap- 
pear either as pedunculated growths or 
sessile tumors. The ablation of the pedun- 
culated tumors will, as a rule, leave the 
bladder wall intact, except a moderate 
sized hiatus in the mucous membrane. 
Marked inflammation is absent and there 
is little of that intense proliferation of the 
epithelial elements, and little of that edema 
which is so characteristic of the infiltrating 
carcinomata. By means of the operating 
cystoscope we can remove by means of the 
punch forceps practically everything that 
is left of a pedunculated papilloma after the 
use of a snare. The sessile papilloma 
offers greater difficulties. 
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It is noted that papilloma may recur as 
papilloma, or may be followed by a con- 
dition of papillomatosis; papilloma may be 
followed by primary carcinoma, by a papil- 
loma which becomes converted into a car- 
cinoma, or by multiple papillomata, one or 
more of which may become carcinomatous. 

As to the pathological diagnosis, atypical 
cells are strongly suggestive of malignancy, 
as are also the disturbed relationship of the 
cells to each other, a loss of the typical 
palisade arrangement of the cells, the pres- 
ence of long fusiform or compressed types 
of cells, the existence of evidences of infil- 
tration of the stroma and penetration of the 
basal membrane, the presence of cells in the 
capillaries, and, finally, the occurrence of 
epithelial cells in the submucosa or mus- 
cular coats of the vesical wall. 

As to the symptoms of vesical neoplasm, 
these are as a rule clinically expressed by 
recurring, apparently causeless profuse 
hematuria of uncertain origin, ceasing as 
rapidly, and often without any other symp- 
toms. The suggested diagnosis is made 
absolute by the cystoscopic examination. 
The treatment is, of course, surgical. The 
recognized treatment of papilloma of to-day 
is by high frequency desiccation. Even 
before the introduction of this method it 
was noted that the results of avulsion, 
snaring, and cutting by means of instru- 
ments and operating cystoscopes were bet- 
ter than those obtained by a gross opening 
of the bladder. High-frequency treatment 
cures the benign cases promptly, efficiently, 
and permanently, nor do there seem to be 
any contraindications to its use. Geraghty 
notes that in 68 cases of bladder tumor 
seen in the Johns Hopkins Hospital, ful- 
guration has been employed in 47, and in 
36 of the 47 cases the tumors were papil- 
lomata. In 10 cases the tumors were either 
hard, lobular, infiltrating carcinomata, or 
diffuse papillary carcinomata associated 
with more or less extensive infiltration of 
the bladder wall. Of the 36 papillomata a 
histological study was made in 25 cases. 
Of these 25, eight were typical benign 
papillomata, and 17 malignant papillomata 
of varying degrees of malignancy histo- 
logically. The unipolar current was em- 
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ployed in practically all cases because it 
seemed as efficient and destructive as the 
bipolar. In malignant papillomata the re- 
sults are not so uniformly favorable as in 
the case of the benign tumors. Many of 
these cases had been previously operated 
upon by opening the bladder, and the mu- 
cosa was extensively involved by multiple 
recurring growths. A hard, lobulated car- 
cinoma gave no favorable results under the 
desiccation treatment, and the treatment 
was extremely painful. Geraghty notes that 
the «-ray is helpful in distinguishing be- 
tween benign and malignant tumors. If the 
bladder be filled with collargol the presence 
of infiltration of the bladder wall, or some- 
times the pedunculated character of the 
tumor, will be astonishingly revealed. By 
the cystoscope a nodular condition of the 
mucous membrane around the tumor mass 
or the presence of edema or a bullous con- 
dition of the mucous membrane is almost 
invariably an indication of, infiltration. 
Thomas in the same journal presents a 
paper that illustrates the safety and the 
efficiency of the desiccation treatment. 
Keyes states in regard to the technique 
that the accepted duration of each cauter- 
ization is thirty seconds. As many cauter- 
izations are attempted at each sitting as the 
patience of operator and victim permit. 
Grave hemorrhage occasionally follows the 
operation. Since the burnt bits of tumor 
do not fall off for two weeks, this is the 
usual interval allowed between treatments. 
The burnt tumor is practically a foreign 
body and offers an unusually good breeding 
ground for bacteria. Consequently anti- 
sepsis should be especially careful. The 
patient must at all times be under a phy- 
sician’s observation. No amount of care 
can absolutely eliminate the possibility of 
cystitis, pyelonephritis, or grave hemor- 
rhage, any of which call for prompt treat- 
ment. The cure must be verified after 
three months and again after a year and 
three years. He states that he knows of 
two deaths from infection after desiccation 
treatment employed by other surgeons. In 
each case the death was attributed to 
“pericystitis,” but unfortunately the details 
are not available. Hemorrhages occur at 
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the time of the separation of sloughs in the 
second or third week. They may be so se- 
vere as to cause retention from clots. In 
Beer’s 200 collected cases there were three 
instances of severe bleeding. Keyes reports 
that out of 27 personal cases five have re- 
lapsed after varying periods of time, two 
have been operated upon, nine were ap- 
parently cured, but the cure has not been 
verified by cystoscope a year later. Ten 
cases have been so verified. He has added 
to these cases those that have been com- 
municated by nine other surgeons. Of 
these 25 have been cystoscopically proved 
free from disease at the end of two years, 
and 14 at the end of three years or more. 
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It is evident that urological progress has 
made us master of vesical papilloma and 
enables us to prevent by timely treatment 
such of the carcinoma as develops on the 
papillomatous base. It likewise has put us 
in a better position effectively to deal with 
carcinoma. Unless this involve the trigone 
wide excision is the indicated practice, 
radium and the x-ray having offered little 
help. Trigonal involvement suggests total 
excision with external implantation of the 
ureters, or nephrostomy, as suggested by 
Watson, a method not yet having been de- 
vised by which these ducts may be safely 
implanted into any portion of the ali- 
mentary tract. 
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THE MEDICAL TREATMENT OF 
GASTRIC ULCERS. 

JoHNSON in the Saint Paul Medical Jour- 
nal for June, 1915, writes on this topic. To 
sum up, he would advance the following 
propositions as a basis of treatment : 

First. Consider every case of gastric 
ulcer as a severe case, for any mild one may 
become severe in an hour’s time. 

Second. Entirely abandon the ambula- 
tory treatment. Absolute rest is just as 
important in the case of a gastric ulcer as it 
is in the case of a fractured femur. 

Third. You must diagnose ulcer much 
more frequently than heretofore, and must 
make a more thorough and much longer 
search for complications and sequele, insist- 
ing upon having cases under observation for 
ten days where there is any doubt whatever. 
The surgeon must be called much oftener 
and quicker than he has been heretofore. 
No pains must be spared in looking for 
indications for operative measures. 

Fourth. The writer would add to the 
indications for surgical intervention hyper- 
secretion and constant findings of either 
free or occult blood in the stools after a 
month of the Leube rest cure. Other 
important indications are: severe continued 
pain, chronic invalidism, and uncontrollable 
vomiting. 


Finally, the writer quotes the words of 
Bassler : 

“Tt must nevertheless be remembered by 
the internist that to be too conservative, and 
drift aimlessly along until conditions have 
passed beyond the hope of surgical cure 
before the case is handed over, is quite as 
bad a practice as the engaging in hazardous 
operative exploitation and frenzy, without 
previously knowing just why, or estimating 
the loss and uncertain gain. 

“Each case that is seen is a law quite unto 
itself. This fact must be observed on both 
sides, the surgeon often standing somewhat 
in the rear until it is apparent that an oper- 
ative course is the wisest to pursue.” 





THE USE OF ATROPINE IN THE 
TREATMENT OF THOSE SUF- 
FERING FROM THE EFFECTS 
OF IRRITANT AND OTHER 
GASES. 

Cow in the Lancet of May 29, 1915, 
reports experiments on rabies designed to 
elucidate this subject. He says after expo- 
sure to an irritant gas atropine treatment 
affected the animals in the following ways: 
The animals became more alert, respiration 
became much easier, less labored, and more 
effective, the chest obviously filling and 
emptying more completely with each respi- 
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ration than in the controls; the physical 
signs in the chest disappeared in every case 
except two, and in these two animals stridor 
and crepitations disappeared, a few rhonchi 
only remaining. 

A particularly noticeable feature was the 
fact that of the two pairs which had had 
oxygen treatment the two controls (which 
received no atropine) did not appear to be 
in any better case than other controls which 
received no extra oxygen; indeed, as it 
happened they were about the worst cases 
of the whole series. 

The improvement in the animals which 
received oxygen as well as atropine was 
particularly obvious. After about an hour 
from the commencement of the treatment 
they appeared to be practically normal, 
though in most cases atropine alone 
seemed quite sufficient to relieve the acute 
symptoms. 

The rate of respiration was not very 
greatly affected except in one case, in which 
it was very much accelerated before treat- 
ment commenced. This animal’s breathing 
gradually came down to 60 half an hour 
after the first dose of atropine, and there- 
after to 54, 52, and 50. The control animal 
of this pair, whose respiration was 66 on 
removal from the gas, continued to breathe 
at an average rate of 55 throughout. The 
only other case in which the respiration 
was greatly changed was that of the other 
atropine and oxygen animal, in which the 
respiration came down from 22 to 14 per 
minute, the control in this case (oxygen 
only) falling only from 26 to 24. 

All these animals were killed about five 
hours after the commencement of the treat- 
ment: the post-mortem condition of the 
lungs of the atropine animals as compared 
with the controls was most instructive. All 
the lungs from the atropine animals were 
normally collapsed (partially collapsed in 
the worst case), whilst in the case of the 
controls the lungs remained distended and 
retained the shape of the thorax like plaster 
casts after the chest was opened. A cer- 
tain amount of frothy fluid exuded from 
the cut bronchi, the amount varying consid- 
erably, but always more in the controls than 
in the atropine animals. 
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Again the weight of the lungs showed 
marked differences as between the atropine 
animals and the controls; the average 
weight of the lungs from the atropine 
animals was 6.7 grammes, as against 7.9 
grammes in the case of the controls, though 
the average body weights of the two classes 
were 1048 and 1036 respectively. 

All the lungs floated in water; in three 
cases they were practically submerged; all 
these three were from animals which had 
received no atropine. 

It is known from the work of Dixon and 
Ramson that so long as an animal is under 
the influence of atropine the bronchioles 
remain in a condition of maximal dilatation. 
The means whereby this drug relieves the 
symptoms, as described above, are  suf- 
ficiently obvious to need no discussion. It 
remains, therefore, only to point out that 
without atropine oxygen inhalation pro- 
duces little or no amelioration of the 
symptoms; that atropine treatment should 
be commenced as soon as possible ; and that 
atropine in such doses as the writer has 
used should not be given to men, bearing 
in mind the fact that herbivorous animals 
have a peculiar tolerance to atropine. 

Atropine has the advantage over hyoscine 
and hyoscyamine in that the stimulant 
action on the central nervous system is more 
pronounced and the subsequent depressant 
action less in evidence than in the case of 
these other drugs. 





THE STERILIZATION OF THE SKIN 
WITH TINCTURE OF IODINE. 

STRETTON writing on this subject in the 
British Medical Journal of May 22, 1915, 
says he has never seen any dermatitis result 
from the use of iodine. There is sometimes 
a limited amount of desquamation. His 
experience is in entire disagreement with an 
observer who states that it is unsafe to use 
it in young children. The writer has many 
times applied it to babies, some only a day 
old, and he has never seen any irritation 
from it. 

A question has been raised as to the pain 
caused by its application. Applied to the 
unbroken skin there is no pain at all, but 











when it is painted on a cut surface it pro- 
duces a smarting or burning sensation, 
which rapidly passes away. It is so slight 
that some young children submit to it with- 
out complaint. The writer has made very 
careful observations on this point, and he 
has also tried the effect upon himself. 

It has been suggested that it is dangerous 
to use it over the abdomen for fear of dam- 
aging the viscera if they escape and come in 
contact with it. The writer has no such 
fear; indeed, it is his custom to allow coils 
of intestines, etc., to rest on the skin which 
has been sterilized with tincture of iodine, 
and he has never seen any ill effect. He 
regards it as superior to sterile towels or 
gauze, because there is always a possibility 
that the process of their preparation may 
not have been perfect. 

He understands that some surgeons still 

insist upon a preliminary scrubbing and 
washing. This is not only unnecessary but 
positively harmful, and the same applies to 
a wet compress applied before the opera- 
tion. They both cause swelling of the 
epithelial cells and prevent the tincture of 
iodine penetrating to the deeper layers of 
the skin. It causes the germs to be shut up 
in snug little nests, and as.the skin dries 
they are able to infect the wound. It does 
not signify how dirty people’s skins appear. 
They come in from the works begrimed 
with dirt, sometimes positively black, but 
surely we need not fear a little carbon. 
Skins which look clean may be far more 
dangerous from a surgical point of view. 
If a bath is desired it should be given 
twenty-four hours before the operation. It 
is not necessary, and in some instances it is 
a source of additional discomfort and 
anxiety. 
_ Some think this method of sterilizing the 
skin is of little use, and it is true that, so 
far, there is little bacteriological proof to 
support it; but the clinical evidence is so 
overwhelming that it cannot be ignored. 

Carbolic acid may be stronger, but it 
would hardly do to paint it on the skin; to 
use it in the wounds must cause a consider- 
able amount of destruction and sloughing. 
The writer does not think many men would 
care to use pure carbolic acid on an ordi- 
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nary lacerated wound of the forearm and 1 
to 20 carbolic outside. It would be difficult 
to prevent the acid getting on to the skin 
and burning it, and although 1 to 50 carbolic 
may be as strong as tincture of iodine, it 
lacks the penetrating virtue of the iodine, 
while it possesses the disadvantage of 
swelling the epithelial cells and shutting in 
the germs.’ 

Most surgeons continue to shave their 
patients ; this, too, is quite unnecessary. If 
it is done it should be done dry, or the 
swelling of the epithelial cells already 
referred to will be produced. In head cases 
there is so much hair, and it so hampers 
procedure, that it is best to dry-shave it; 
but in other situations it is quite sufficient 
to clip the hair away with scissors along the 
line of proposed incision. This is done 
when the patient is under the anesthetic. 
The preparation as a whole is repulsive, 
especially to women, and shaving the pri- 
vates is more objected to than all the rest 
put together. In addition to this, when the 
hair is growing again it causes irritation 
which is at times intense. To avoid shaving 
is another great advantage of the writer’s 
method—perhaps far more important than 
some surgeons realize. 





IMMEDIATE RESULTS OF SPLENEC- 
TOMY IN PERNICIOUS ANEMIA. 

In the Journal of the American Medical 
Association of July 17, 1915, VINCENT and 
RoBERTSON state that the immediate result 
of splenectomy in a series of five cases of 
pernicious anemia was a prompt postopera- 
tive recovery and a definite remission of the 
disease in every case. 

The remissions were much more marked 
than is usually seen in pernicious anemia. 
In four of the five cases the red counts rose 
from 4,000,000 to 5,000,000. The remis- 
sions occurred so constantly that the writers 
were inclined to attribute them to the opera- 
tion of splenectomy. 

Their studies show that in spite of 
marked improvement the blood picture still 
exhibits the accepted characteristics of per- 
nicious anemia, with the exception of the 
color index, which has been altered from 
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high to normal or low. Furthermore, in 
three of the five cases, evidence of increased 
blood destruction was present several 
months after splenectomy, as shown by the 
urobilin estimation. These facts the writers 
can interpret only as evidence that the dis- 
ease is not cured. It cannot as yet be stated 
that the improvement brought about by this 
means will last longer than the remissions 
which come spontaneously and which may 
persist over a period of years. From the 
very nature of the disease it will be many 
years before the exact value of splenectomy 
can be determined. 

The only conclusions that may be safely 
drawn from these cases are: 

1. Splenectomy is not a very serious 
operation in pernicious anemia, and it offers 
a means of inducing a remission. 

2. The remission thus brought about is 
more marked in the majority of cases than 
any other known therapeutic procedure. 





CANNABIS SATIVA. 


HAMILTON, in the Journal of the Amer- 
ican Pharmaceutical Association for April, 
1915, concludes that, first, American hemp 
contains the active constituent; second, if 
equal care is exercised in selecting the 
proper part of the drug for extraction, no 
material difference in activity will be found 
between extracts of Indian and American 
hemp; third, apparent lack of activity and 
variability in activity applies equally to both 
varieties of this drug; fourth, under proper 
directions there is no valid reason why 
American hemp cannot be collected to ad- 
vantage to replace the imported article. 





OBSERVATIONS ON THE USE OF 
CHLORETONE IN A CASE OF EX- 
TENSIVE BURNS OF A CHILD 
12 YEARS OLD. 

In the New Orleans Medical and Surgi- 
cal Journal for August, 1915, BrapBuRN 
reaches these conclusions: 

1. Chloretone applied as a powder is ab- 
sorbed directly from the burned area. 

2. The dosage may be so regulated that 
it is possible to obtain a definite action. 
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3. The writer believes that pain can be 
appreciably lessened, and proper rest and 
sleep obtained for the patient. 

4. It will markedly reduce the number of 
injections of morphine. 

5. Its early use may be of some value in 
the lessening of shock. 

6. A definite dosage should be adminis- 
tered and mixed with some other powder 
as a vehicle. The writer prefers the com- 
pound stearate of zinc, as it seems to come 
off more readily in the bath than any other 
dusting powder that he has used. 

7. The essential thing, in order that one 
may not hinder the action of the chloretone, 
is the daily, or twice daily, bath of warm 
saline. 

8. For each case a definite dosage for the 
desired effects should be established, until 
further data are obtained in this method of 
administration, and fifteen grains should be 
the maximum in a child of twelve years to 
produce stupor; an increase in this dosage 
should be administered only after it is 
found that it is insufficient to bring about 
the results desired. 





A TREATMENT FOR PRURITUS ANI. 


In the Maryland Medical Journal for 
August, 1915, SToNE reports that his 
method by alcohol injections has been tried 
so far in only four clinical cases, and for a 
period so far covering only a few months 
at most. This, therefore, can only be con- 
sidered a preliminary report. The facts 
observed are as follows: Entire and im- 
mediate abolition of the itching from the 
area injected, along with other sensations, 
leaving an anesthetic zone. No sphincter 
disturbance. A slight superficial slough in 
one case in which the injection was made 
into the skin proper instead of under it, 
due to the patient pulling away just at the 
moment of injection. The anesthesia may 
last at least three months ; how much longer 
the writer is not prepared to say. 

As to technique, it is simple. An ordi- 
nary hypodermic needle and syringe, boiled, 
is filled with 70-per-cent alcohol. The skin 
is prepared as for ordinary hypodermic 

















injection. The needle is introduced well 
through the skin in the area to be treated, 
and then made to travel along directly 
under the skin, depositing the alcohol, until 
the whole area has been thus infiltrated. 
The needle is never plunged in deeply, nor 
is it allowed to engage in the corium while 
injection is taking place. The thing is 
much easier to do than it sounds. The in- 
jection causes acute, intense pain for a very 
short time, one to two minutes only. Then 
sensation is lost. This may be prevented 
by a slight general anesthetic, if desired, or 
by preceding the alcohol injection by that 
of some local anesthetic. There is no sub- 
sequent treatment required. 

This method accomplishes practically the 
same thing as the operative treatment for 
pruritus, and is fairly indicated in those 
cases of great intensity where usual meas- 
ures have failed. It has certain distinct 
advantages over operative procedures. It 
is safer; there is no undermined skin with 
impaired circulation, with a potential dead 
space under it, in an area impossible to 
keep clean. It is quicker. It entails no 
dressings, stitches, or other postoperative 
annoyance to physician or patient, and no 
hospital expense. It is quite as likely to be 
enduringly satisfactory, and presents no 
greater possibilities of trouble. 

The cases herein reported without detail 
have been done in the Johns Hopkins Dis- 
pensary since January, 1915. It is the in- 
tention to carry this work further as oppor- 
tunity offers and publish a more extensive 
report at some later date. 





AUTOINOCULATION IN THE TREAT- 
MENT OF MOUTH INFECTIONS. 
Heap in the Medical Record of July 31, 

1915, writes in an interesting manner on 

this topic. He believes that autoinoculation 

consists of rubbing the infecting bacteria 
into tissues that have sufficient recuperative 
force to defend themselves by the formation 

of corresponding protective antibodies. A 

bacterial colony may have so overpowered 

the tissue on which it immediately rests 
that all power of antibody formation is de- 
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stroyed. But if the mass of bacteria is 
mechanically removed and a portion rubbed 
into the healthy tissue adjacent, specific 
ferments are formed that not only will im- 
munize the local part against further at- 
tack of such organisms, but the bacterial 
resistance of the entire body will be raised 
against these specific organisms by the dis- 
tribution of their specific antibodies 
throughout the entire circulation. 

This result, the writer believes, can be 
accomplished by thoroughly brushing and 
cleansing the teeth and gums. 

No paper relating to mouth infection 
would possibly be complete without some 
reference to the ameba. The discovery of 
the ameba by Barrett and Smith may have 
a far-reaching effect on this disease. The 
writer has used emetine, % of a grain ad- 
ministered hypodermically in the arm or 
back for ten successive days during the 
treatment, and has felt that as an adjunct 
it is a great help to the vaccine treatment 
for mouth infection. But he has also had 
remarkably good results where the vaccine 
was used without the emetine, results which 
for permanency and rapidity of action were 
never obtained without the vaccine. He 
also believes that neither the vaccine nor 
emetine can cure a case of advanced mouth 
infection unless there is good dental sur- 
gery whereby the primary depots of infec- 
tion are removed. And he believes that all 
cures so reported will be followed by a 
speedy relapse. 

In the writer’s opinion, no single drug 
or vaccine can eliminate mouth infection 
when it is once entrenched. It can only be 
cured by the intelligent assistance of a prac- 
titioner who is able to discriminate just 
what surgical and therapeutic procedures 
will be effective, and any specific curative 
claim for surgery, vaccine, or emetine alone 
will certainly retard, not advance, the cause 
of true oral hygiene. In this opinion Dr. 
Bass of New Orleans would seem to coin- 
cide when he says: “If a physician feels 
skeptical as to the specific beneficial effect 
of emetine, he can remove his skepticism 
by treating and observing a few patients. 
Both he and the patient are convinced of 
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the efficacy of the treatment within a short 
time. After the endamebas have been de- 
stroyed by the emetine treatment, however, 
there are still left the lesions, which will 
require days, weeks, or months to heal” 
(Journal of the American Medical Associ- 
ation, Feb. 13, 1915). 

Bass then gives a beautiful description of 
the pathological lesions of this mouth infec- 
tion, and goes on to say: “On account of 
the great prevalence of the disease and 
therefore the many sources of the parasite, 
such a patient with our present habits could 
hardly be expected to escape reinfection 
more than a few days, and certainly not as 
long as would be required for many of the 
lesions to heal. This would seem to take 
away the hope of complete cure.” 

Bass states that emetine or ipecac can 
only partly alleviate the symptoms, and 
therefore thinks there is no hope of com- 
plete cure of mouth infection. The writer 
agrees with him as regards the efficacy of 
emetine alone, but he is not so pessimistic 
as regards the cure of mouth infection, as 
he is curing advanced cases as a yearly 
routine, in which all the pockets of infec- 
tion described by Dr. Bass permanently 
disappear, and in which the rejuvenated 
gums reattach themselves to the roots and 
the loose teeth become free from pain and 
firm under the process of normal mas- 
tication. 

But when one comes to speak of real 
specifics for the cure of pyorrhea, the 
writer would like to announce that he has 
one as effective for pyorrhea as the typhoid 
vaccine is for the prevention of typhoid 
fever. In fact, if pyorrhea has not ad- 
vanced too far his specific will cure pyor- 
rhea when it has actually begun. 

The writer’s remedy is the autoinocula- 
tion caused by the scientific use of the floss 
silk and tooth-brush. As stated before, 
mechanical removal of bacterial masses is 
the first essential step in the elimination of 
mouth infection. Obvious as this is, he will 
venture to say that not one man in a hun- 
dred knows how to properly cleanse his 
mouth, especially the molars, so that they 
will be free from infecting masses, and yct 
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this knowledge is of vital importance to the 
health of every patient. The physician has 
blindly accepted from the dentist palpably 
ineffective methods of tooth and gum 
cleansing. The writer only asks that some 
of the accurate technical observations 
usually employed in physical diagnosis gen- 
erally be used in the elimination of bac- 
terial masses from the mouth. 

For instance, it is the common teaching 
and generally accepted theory that the 
tooth-brush should be dentated and moved 
up and down the teeth so as to cleanse the 
interdental spaces. Now, the slightest 
observation will show that no tooth-brush 
can really cleanse in between the teeth. 
The teaching of such an ineffective method 
prevents the true appreciation of the use of 
floss silk that really can be effective as a 
cleanser. The amount of space in the 
mouth available for free movement of the 
tooth-brush is hardly ever more than two 
and a half inches, and yet the ordinary 
brush is two inches long with bristles one- 
half inch long. With such an instrument 
bristle friction is practically impossible. 
The tooth-brush should be smaller and the 
bristles shorter if the real bristle friction is 
to be obtained. It has been further claimed, 
and generally accepted, that the gums must 
not be brushed lest they recede; while any 
one who brushes and cleanses the gums 
will find that this is the sole way by which 
recession can be retarded and _ stopped. 
These errors are so obvious that it is almost 
unbelievable that scientific men ever ac- 
cepted them for a minute. 

Gum infection, or so-called pyorrhea 
alveolaris, starts usually between the ages 
of five and ten, and develops usually be- 
tween the ages of thirty and fifty. As soon 
as the gum recedes from between the 
erupted teeth it leaves a triangular space. 
Unless this space is swept daily by floss 
silk, microbes will collect and remain in 
spite of the efforts of any tooth-brush 
until, having changed from saphrophytes 
to parasites, they penetrate the gums and 
peridental membranes, spreading diseases 
wheresoever a weakened bacterial resistance 
most favorably permits. Yet no steps are 





























being taken to effectively prevent this ter- 
rible evolution from occurring in our chil- 
dren’s mouths. The efficacy of the scientific 
use of floss silk and a small tooth-brush is 
capable of demonstration, and therefore, if 
the medical world will only demand that 
mouth-cleansing methods must be effective 
the ineffective methods will disappear. 

The test of any cleansing method is, does 
it cleanse? The method shown by the 
writer is not claimed to be the only effective 
method, or the most effective method pos- 
sible. The method proposed is the only 
one he knows of that will rid the teeth and 
gums of bacterial masses, leaving a film so 
thin that a mouth-wash will have a chance 
effectively to come in contact with it. This 
will make it possible for a mouth-wash to 
retard microbe growth until it is time for 
the next cleansing, and the mouth will thus 
be placed in a condition where its natural 
recuperative force will be able to combat 
the new inroads of the microbes. If such 
a method could be taught in the public 
schools it would increase the healthful 
years of our future citizens to an incal- 
culable degree. The writer had taken the 
trouble to have such a method portrayed in 
motion pictures for educational purposes. 
If such instruction could be supplemented 
by the codperation of a trained dental nurse 
in each classroom, who would teach the 
children to effectively brush their teeth so 
that they could grow up strong and athletic, 
such teaching would be eagerly received. 
Every child likes to be dirty; the appeal 
for cleanliness alone would fall on deaf 
ears ; but what would not healthy boys and 
girls endure to run, jump, or swim better? 
Such an appeal in their eyes would add a 
dignity to accurate tooth-brushing that it 
now altogether lacks. To brush the teeth 
properly as much pain must be endured for 
the first ten days as is endured in the first 
day’s training for a foot-race. Brushing 
the gums and the neck of the teeth during 
the first ten days makes them sore and 
inflamed, but if the brushing is vigorously 
and bravely continued each day, the gums 
become as liard and firm as the tissues 
around the finger-nails. Therefore, if the 
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child is informed of the value of this ordeal 
and encouraged to do this just as a trainer 
instructs and encourages the young athlete 
in the first painful exercises that will pre- 
pare his muscles for the boat-race or the 
football field, the child will endure it cheer- 


fully. 





DELIRIUM. 


Hunt, in the Medical Record of July 31, 
1915, asserts that the treatment of delirium 
comprises four distinct factors: (1) To 
secure sleep; (2) to overcome the motor 
unrest; (3) to prop and maintain the 


‘patient’s vitality; (4) to discover and if 


possible remove the cause. 

To secure sleep: In endeavoring to secure 
sleep one should always bear in mind tnat 
in a delirious patient the effect of a drug 
may be the very opposite to that which one 
intends. If he is suffering from an 
exhaustion or toxic delirium, drugs will 
aggravate. Therefore, if possible, avoid 
drugs. Resort to hydrotherapy. The hot 
bath, given at a temperature of 90° to 95°, 
is one of the best methods at our disposal. 
Patients can be placed in the tub, and kept 
there for periods varying from one-half to 
one or two hours. The water should be 
allowed to run continuously, and a bath 
thermometer kept in the tub, so that a 
steady and regular degree of temperature 
can be maintained. If this is not prac- 
ticable, the best substitute is the wet pack. 
This consists of a sheet wrung out in warm 
water which covers the patient. Over this 
are blankets tightly drawn, with the arms 
held down. The patient should be kept in 
this for an hour. If drugs must be used, 
the least harmful are trional, veronal, and 
medinal. Paraldehyde is excellent; it pro- 
duces rapid results. 

A most important item in the treatment 
delirium is the conservation of the 
strength of the patient. A delirious patient 
therefore should be at once put to bed, and 
kept there. Liquid nourishment is of great 
value, and should be given constantly and 
persistently. The best form in which to 
administer it is that of egg and milk. 
Close attention should be paid to the 
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heart action. If there is any indication of 
cardiac or circulatory failure, immediate 
resort should be had to strychnine and 
digitalis. The former can be given hypo- 
dermically. Elimination on the part of 
both bowel and kidney should be carefully 
attended to. In a word, then, the key-note 
of the treatment of delirium is rest, hydro- 
therapy, liquid food, elimination, and stim- 
ulation. 





DIGITALIS DOSAGE. 


EccLeston in the Archives of Internal 
Medicine of July 15, 1915, reaches these 
conclusions : 

1. The cat method of standardization of 
digitalis yields results on which the dose for 
man can be based. 

2. The average therapeutic dose of digi- 
talis, given orally to man in the form of the 
tincture or infusion, is 0.146 cat unit, or 
about 0.146 Cc. of an average high-grade 
tincture per pound of body weight, as estab- 
lished by thirty-three observations. 

3. Fifteen observations have established 
0.066 cat unit, or 0.023 mg., per pound as 
the average therapeutic dose of crystalline 
digitoxin. 

4, In approximately half of a total of 48 
courses of administration of either digitalis 
or digitoxin, full therapeutic effects were 
secured with doses falling within 15 per 
cent above or below the average dose. 

5. Doses considerably larger than the av- 
erage were taken in 17 instances without the 
production of more than mild toxic symp- 
toms. 

6. The activity of the preparation of digi- 
talis has no material influence on the dose 
required in terms of cat units. [If this is 
the case the “cat units” method would seem 
to be of little value-—Eb. ] 

%. Age, sex, and cardiac condition do not 
seem to influence the size of the dose re- 
quired. [This is opposed to all clinical evi- 
dence.—Eb. ] 

8. Both digitalis and digitoxin are prob- 
ably rapidly and fairly uniformly absorbed 
from the alimentary canal of man, but digi- 
talis is less completely absorbed than is 
digitoxin. 
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9. Strophanthus, the strophanthins, oua- 
bain, true digitalin, and some other digitalis 
substances are poorly or irregularly ab- 
sorbed when given by mouth to man or to 
the higher animals, and are unsuited for 
therapeutic use in this way. 





ADRENALIN MYDRIASIS IN DE- 
MENTIA PRECOX. 

The Lancet-Clinic of July 31, 1915, states 
that after reading the recent contribution 
of J. H. Schultz (Monat. f. Psy. u. Neur., 
1915, vol. 3%, pages 205-227) and the little 
treatise of Richard Cords, of Bonn (Die 
Adrenalinmydriasis und ihre Diagnostische 
Bedeutung, 1911), we find ourselves pos- 
sessed of a new diagnostic symptom in 
cases of dementia precox, or cases in which 
the diagnosis lies between this condition 
with its melancholy prognosis and the more 
hopeful diseases. In the great bulk of 
healthy persons and sick people as they 
come to the clinic, there is no reaction of 
the pupil to 1:1000 adrenalin solution into 
the conjunctival sac. Even if this is re- 
peated for three or four times, at intervals 
of two or three minutes, there is no myd- 
riasis at the end of ten minutes, a half- 
hour, an hour, or any longer time. 

In cases of indubitable dementia precox, 
however, mydriasis comes on at the end of 
ten minutes, and it persists for half an 
hour, or even longer. Out of sixty cases of 
dementia precox examined by Schultz, 
forty-six gave a positive reaction, twenty- 
eight were very strong, seven showed mild 
mydriasis, while eleven exhibited the para- 
dox of a pupilary contraction. 





THE RISKS FROM TUBERCULOUS IN- 
FECTION RETAINED IN BOOKS. 
KeNnwoop and Dove in the Lancet of 

July 10, 1915, reach these conclusions : 

1. There is probably no material risk in- 
volved in the reissue of books recently read 
by consumptives, unless the books are ob- 
viously soiled. Even then the risks are very 
slight. 

2. Nevertheless, it is desirable to provide 
against a possible risk, however slight. 























This will be secured if dirty books received 
from houses in which there is a consump- 
tive reader are not reissued until such books 
have been either disinfected or placed “in 
quarantine” in a separate room for the 
period of a month. It will be desirable to 
disinfect such a room from time to time. 
When such books are very dirty they should 
be withdrawn from circulation. The loss 
involved would be much reduced in time if 
the borrower could be temporarily deprived 
of his right to borrow when a book is 
brought back in a badly soiled condition. 

3. It would be well to demand (upon a 
printed and gummed slip) the following 
precautions of all readers: (a) Not to 
cough into a book; always to cough into a 
handkerchief. (b) Not to moisten the 
fingers when reading; the hands should 
always be dry and clean. (c) Always to 
keep the book closed when it is not being 
read. 

4, Moist heat is a simple means of de- 
stroying the infection of tuberculosis on 
those library books which are not likely to 
be injured by such a method. For this pur- 
pose it is not necessary that the temperature 
should reach 100° C., although it should 
approximate that; nor that the exposure 
should exceed thirty minutes. 





THE MORPHINE HABIT AND ITS 
TREATMENT. 

PAULSON in the Journal-Lancet of August 
1, 1915, asserts that if a cholagogue cathar- 
tic is administered in sufficient amount to 
eliminate the locked-up morphine product 
completely, there is a sudden and marked 
change in the patient’s condition. In the 
course of a few hours there is a complete 
cessation of desire for morphine ; and what- 
ever uncomfortable symptoms may attend 
the process of elimination, they do not re- 
quire morphine for alleviation. In certain 


cases it seems that eliminative power of the 
liver is exhausted before the morphine resi- 
due is all disposed of; and in these cases 
overpurgation does harm, and the desire 
for morphine still exists, but in a smaller 
These patients should not be en- 


degree. 
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tirely deprived of morphine, but should be 
given the needed reduced quantity. Their 
physical condition should be improved, and 
the eliminating process repeated at a future 
time. 

After a successful treatment these pa- 
tients will respond to ordinary medication ; 
and sleeplessness, pain, poor cardiac action, 
nervousness, etc., can be treated in the 
ordinary manner and without morphine. 
Before treatment none of the above symp- 
toms would respond to ordinary measures, 
and morphine was the only source of relief. 

No routine treatment which applies to all 
cases can be prescribed. Cures cannot be 
done up in packages and handed out to the 
patients. 

The process of elimination is chiefly 
brought about by the cathartic containing a 
cholagogue. Care must be taken to give a 
sufficient purge, but at the same time do 
not purge the patient beyond his powers to 
react. Strychnine is administered, not as a 
cardiac remedy, but for the peristaltic action 
it produces. Other remedies are used as 
symptoms indicate. Sparteine sulphate is 
very effective where a cardiac stimulant is 
needed, but it must be administered in doses 
of from one and one-half to two grains. 

A short outline of the treatment is as 
follows: 

1. Ascertain the minimum daily morphine 
need, and administer this amount so as to 
have the patient in a well-balanced condi- 
tion; continue to administer this amount of 
morphine until the last dose of the cathartic 
is given. 

2. Eight hours after the last meal has 
been taken the following or a similar ca- 
thartic is given: 

RK Calomel, gr. jss; 

Pulv. ext. cascara, gr. ij; 
Pulv. ext. ipecac, gr. 4; 


Atropine sulph., gr. 1/400; 
Strych. sulph., gr. 1/60. 


Ft. Pulv. No. i. Sig.: Give one such powder 
every two hours for three or four doses, as the 
patient may require. 

After the last dose of this cathartic wait 
eight hours, then give strychnine 1/30 
grain, and follow this in one-half hour with 
castor oil. During treatment give sparteine 
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sulphate as the heart-action indicates, and 
the usual remedies for other conditions that 
may arise. Let the patient have all the 
water desired, to avoid draining the system 
of too much fluid. It is not necessary to 
administer drugs to deaden the patient’s 
sensations so that he does not know what is 
going on during the process of treatment. 

If the eliminative process has been com- 
plete no further treatment is needed. If 
incomplete, repeat the process after the 
patient has reacted and regained a normal 
state. It will be noted that the amount of 
morphine needed after the first treatment, 
if elimination is complete, is much smaller 
than formerly; and no more of the drug 
should be given than the patient requires 
to reestablish a normal state. After final 
treatment, small doses of calomel may be 
given for some time. Strychnine for peri- 
stalsis and sparteine for heart-action may 
also be advisable. 

This method of treatment, if properly 
conducted, is effective. That it is perma- 
nent is also well established, and the patients 
have no further desire for morphine. 





REPORT OF SEVEN CASES OF BRON- 
CHIAL ASTHMA TREATED WITH 
PITUITARY BODY ANTERIOR 
LOBE. 

WarreL in the IJndianapolis Medical 
Journal for July, 1915, states that modern 
literature has been well supplied with arti- 
cles dealing with the use of an extract made 
from the entire pituitary body, and it has 
come into such extensive use that the pro- 
fession, as a whole, are acquainted with it. 
No attempt will be made to review the 
literature or to comment upon the histology 
or physiology of the pituitary body save to 
emphasize that, genetically, there is a dif- 
ference between the anterior and posterior 
lobe, the latter alone arising from the in- 
fundibulum, while the anterior lobe does 
not belong to the brain but only lies in con- 
tact with it. From this difference of origin 
it has been suspected that physiological 

_effects derived from administering these 
different portions of the gland, or extracts 
made therefrom, would not be identical. In 


order to determine what value, if any, 
might be gained from the use of the an- 
terior lobe, a preparation was carefully 
made which contained 2% grains of the 
desiccated substance for administration by 
mouth. These tablets were furnished the 
writer by the Department of Experimental 
Medicine of Parke, Davis & Company. 

It was known that the use of this prepa- 
ration had been accompanied by very en- 
couraging results in certain types of cases 
of physical under-development and of dis- 
turbed metabolism, where doubtless the 
ductless glands were involved. 

It is well known that in certain cases of 
bronchial asthma the seizure or attacks 
are lessened by the administration, hypo- 
dermically, of adrenalin chloride. The 
question arose whether this distressing 
malady might not be due to deficient adrenal 
secretion ; and, if this is so, it might be pos- 
sible to increase this secretion by the ad- 
ministration of desiccated anterior lobe of 
the pituitary body and thereby relieve the 
asthma. 

With this idea in mind seven cases of 
asthma were selected from the wards of 
the city hospital which were diagnosed as 
bronchial in character. To these patients 
one 2!4-grain tablet was given four times 
each day. 

With the exception of one case, which 
after a careful study of a few days the 
writer decided was cardiac instead of 
bronchial, each case treated showed very 
marked improvement in the distressing train 
of symptoms in forty-eight hours. 

The duration of this treatment varied 
from ten days to seven weeks, but in no 
instance did it fail to make the patient com- 
fortable in a short time. Not knowing 
what to expect, a very careful study of the 
blood-pressure was made, but the writer 
was unable to see that it was heightened or 
lowered. 

Six of the seven patients complained of a 
dryness in the mouth and throat, although 
upon inspection nothing was visible. This 
condition was relieved by taking sips of 
water, but it prevailed as long as patients 
were kept upon this treatment. With this 
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dryness came a decrease of expectoration 
and a disappearance of the dyspnea. In 
two cases there was considerable albumin in 
the urine, which later disappeared, although 
no connection between the administration 
and the disappearance of the albumin is 
thought likely to have been present. 

These results were checked up by the 
internes directly in charge of the patients ; 
and while the number of cases so treated 
was small, the results were so constant that 
the writer believes that further trials in 
similar cases are very desirable. 

No attempt to explain the method by 
which these results were obtained is made, 
unless it be that good is done by increasing 
the internal secretion of the suprarenal 
bodies. 





THE RIGHT-SIDED MURMURS OF MI- 
TRAL STENOSIS AND DIGITALIS. 

In the Lancet of July 3, 1915, GoopHaRT 
reminds us that the outlook in mitral ste- 
nosis has often been discussed. It is usually 
held to come next in gravity to aortic re- 
gurgitation, yet it would seem that the 
majority live for many years. We all know 
of cases that have lived and died without 
revealing heart disease of any kind. Many 
years ago the writer showed from the post- 
mortem records of Guy’s Hospital how fre- 
quent was tlie coexistence of mitral stenosis 
with the granular kidney, and that it is by 
no means uncommon to find this association 
in aged people when the condition of the 
heart has never been suspected. Now, 
whatever be the relation between the two 
conditions, it is quite certain that the mitral 
constriction is one that could only mature 
very gradually; the rigid, thickened valve 
recognized as mitral stenosis could own no 
recent development, therefore these old 
people had lived for many years, and died, 
without the production of symptoms. The 
writer has in mind even now an old friend 
of over threescore years and ten who has 
never had any symptoms and who qua heart 
has no idea of anything the matter. 

The writer’s own observation would lead 
him to think that the outlook in mitral ste- 
nosis is in most cases good for a number of 


years. Of the cases he has given one 
patient is alive at 61, and has been known 
to have her disease thirty-two years; an- 
other, who died at 60, had had it many 
years; another, who died at 45, had had it 
twenty years to his knowledge; another, 
still alive, has had it sixteen years; and an- 
other has died recently after twenty years. 
And all these were what might certainly be 
said to be rather extreme cases. But this 
is, he thinks, no more than one might have 
expected. The process of contraction of 
the valve ring is considerably opposed and 
therefore kept at bay by the continual dis- 
tending force of the circulating blood cur- 
rent. By the time this force ceases to be 
appreciably effective the establishment of 
huge internal reservoirs in lung and liver 
is well developed, and by such means the 
blood-stream has been reduced to manage- 
able proportions and can be dealt with 
fairly satisfactorily. 

The foregoing remarks lead naturally up 
to a few words upon the treatment and 
management of these cases. This is what 
may be called an old-fashioned paper. It 
deals with “‘mitral stenosis,” but the writer 
half suspects that there are some to-day 
who hardly know what he means, and he 
fancies himself being asked to express him- 
self in terms of muscular action. Certain 
it is that many of such cases as he has dealt 
with here are now to be found in the his- 
tory of auricular flutter and fibrillation. 
And, unless he is greatly mistaken, accord- 
ing to present pathology their treatment is 
recommended to be by the free administra- 
tion of digitalis. He cannot think that this 
accords with his experience. Long ago he 
formed the opinion from no small oppor- 
tunities for observation that digitalis is a 
drug for left hearts, and that it is far less 
reliable in its action upon the right heart. 
Whenever the patient is suffering by de- 
fault of the left ventricle, even where the 
case may be especially due to an overtaxed 
right, digitalis may be expected to do good, 
so that perhaps one cannot rule it out until 
it has been given a trial. Still, on the 
whole, the writer is entirely in accord with 
Dr. Arthur E. Sansom, who said, as the 
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result of his experience, that digitalis often 
does harm in mitral stenosis, and that con- 
vallaria was, as a rule, more useful. To 
that the writer would like to add that he 
thinks opium is often better still, by steady- 
ing the heart’s action, and perhaps better 
than all in bad cases come leeches or vene- 
section. There are other important fea- 
tures also pointing in the same direction of 
lessening the volume of the circulation. 

These cases, largely occurring as they do 
in women, are, the writer believes, liable to 
begin to go down-hill more rapidly when 
the climacteric is reached, and in one or 
two he has pointedly alluded to the fact 
that profuse losses at the “period” seemed 
to relieve them and do good. Other losses 
have seemed to act in a similar manner. 
The writer remembers how a medical friend 
used to have a rather free hemorrhage once 
or twice a year. He would get into a great 
fright, but the bleeding certainly did him 
good, and when after some years they 
unfortunately ceased he very quickly suc- 
cumbed. So the writer would say, Do 
nothing to arrest an occasional blood loss 
in any case; and he is very much inclined to 
think that venesection at spring and fall, 
as in olden times, might be a good practice 
for this class of case. 

Diet also needs consideration. Many of 
these people find out for themselves, as do 
asthmatics, that they are only comfortable 
when their meals are of the smallest. A 
small piece of fresh and tender meat, with 
a piece of toast and a little junket or cus- 
tard, are better than much vegetable and 
stodgy pudding. Further a great deal of 
good may often be done by limiting the 
food entirely for a week or ten days to but- 
termilk or whey, or even water. Water is a 
good food, for it depletes the solids of the 
body that are so often far too abundantly 
in store. Some have recommended that 
these people should live dry so as to reduce 
their circulation in that way, but the writer 
cannot say that he has found that plan 
nearly so successful. It seems to him far 
better to allow plenty of fluid, provided 
that it be little else than water. 

Lastly, a patient suffering from mitral 
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stenosis should never be laid up if it can be 
avoided. When once they take to the re- 
cumbent position they are probably in for a 
slow decline of a very distressing kind. 
Moderate exercise favors the circulation of 
the stagnant pools in lung and liver, and the 
aspiratory action of the heart, too, as some 
have said; and for similar reasons, no 
doubt, systematic exercises are often very 
advantageous. 





THE DIAGNOSTIC VALUE OF URIC 
ACID DETERMINATIONS 
IN BLOOD. 

In the Archives of Internal Medicine of 
July 15, 1915, Fotin and Dents state that 
in gout the blood is almost invariably ab- 
normally high in uric acid, while the other 
waste products represented in the non- 
protein nitrogen of the blood are usually 
within the normal limits. In arthritis also 
the blood is not infrequently abnormally 
high in uric acid, but most such cases have 
abnormally high non-protein nitrogen as 
well. 

Neither qualitative tests for uric acid in 
the blood nor quantitative determinations 
of the uric acid alone can be depended on 
in the differential diagnosis of gout and 
other joint diseases. 

For a differential diagnosis in doubtful 
cases of gout or arthritis by means of blood 
analyses the patient must be put on a purin- 
free diet, and uric acid determinations must 
be accompanied by determinations of the 
non-protein nitrogen (or urea). 





ROENTGEN-RAY EPITHELIOMA 
CURABLE BY RADIUM. 

ABBE in the Journal of the American 
Medical Association of July 17, 1915, says 
that it is most fortunate that nature has 
provided just the agent which can correct 
the superficial evil which the Roentgen tube 
has caused by prolonged irritation of sur- 
face impact. 

Regarding the amount of radiant energy 
needed in such cases, it may be said that, 
according to what type of radium applica- 
tion is used, the effect which would cure 
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ordinary papillomata or basal cell epi- 
theliomata is competent to cure, in equal 
time, the Roentgen-ray growths. The 
sequel of an application consists in ten 
days’ latent action, ten days’ activity, and 
ten days’ quiescence, followed by desqua- 
mation of the crusts from a soft, healed 
surface. The results seem permanent. The 
skin has rarely been found to be irreparably 
damaged by disease, and afterward the 
cicatrix is thin and flexible. 

To sum up, the writer says that no cases 
have presented themselves to him of chronic 
dermal Roentgen-ray disease in the early 
stage of thick patches, cracked, ulcerated, 
and painful, or of epithelial growths of 
basal-cell type on the back of the left hand 
of those who have in past years used that 
hand‘ to test tubes, which have not yielded 
to radium therapy. 





THE RELATION OF THE GAS BACIL- 
LUS TO INFECTIOUS DIARRHEA 
AND OTHER DIGESTIVE DIS- 
TURBANCES IN CHILD- 

HOOD. 

In the Archives of Pediatrics for June, 
1915, SyLvEsTER and Hispen from their 
experience in the study and treatment of 
these cases have come to observe the fol- 
lowing routine: 

1. To give unpasteurized lactic acid milk 
exclusively until the stools are gas-bacillus- 
free for three successive plants at two- or 
three-day intervals. 

2. When gas-bacillus-free, (a) continue 
a small amount of lactic acid milk daily; 
(b) gradually increase the amount of food 
to normal caloric requirements by adding 
skim milk and cautiously small amounts of 
carbohydrates, preferably in the form of 
maltose and very well-cooked starches, test- 
ing for gas from time to time. 

3. Add fat to the diet after weeks or 
months, in very small amounts, watching 
stools frequently for undigested fat. 

4, When there is a recurrence of the gas 
bacillus, treatment should be repeated. 

This treatment was used in their cases in 
which the gas bacillus was present, as fol- 
lows: 
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Infectious diarrhea, 31 cases, of which 
two died (were moribund on admission) ; 
29 got clinically well within five days. Of 
the nine not so treated none got well within 
weeks, and three, after weeks of “old rou- 
tine” treatment, were given the above and 
got well in four days. Of the four mixed 
infections none really improved. Of cases 
of fat intolerance 20 were so treated and 
rapidly became free from symptoms of dis- 
turbed metabolism; nine not so treated 
showed persistent evidence of disturbed 
metabolism. Of the cases of carbohydrate 
intolerance all showed marked improve- 
ment in stools. All received the above 
treatment. Of the 15 cases of chronic in- 
testinal indigestion, 11 were so treated and 
immediately improved, although recurrence 
took place in most of them, to be immedi- 
ately relieved by the return to the fat-free 
lactic acid milk. Of the four not so treated, 
all persisted for months. 

Fat-free diet has been adhered to in all 
of these cases because, as has been shown 
so many times, the digestion of fat is dis- 
turbed for considerable periods following 
all cases of infectious diarrhea. Of the 
cases doing well on unpasteurized fat-free 
lactic acid milk, five received for a short 
time pasteurized fat-free lactic acid milk. 
In each of these cases improvement imme- 
diately abated, although none had an actual 
recurrence. Upon returning to the un- 
pasteurized lactic acid milk improvement 
was again rapid. 

While the above evidence falls short of 
actual demonstration in that it fails to sat- 
isfy the requirements of Koch’s law, and 
does not prove that no other pathogenic 
organism (with the exception of the mixed 
infections above noted) was present in the 
intestines concomitantly with the gas bacil- 
lus, nevertheless the association of symp- 
toms in these cases with the presence of 
the gas bacillus, and the subsidence of these 
symptoms coincidentally with the disap- 
pearance of the gas bacillus, force the 
writers to these conclusions : 

1. The gas bacillus is not a normal in- 
habitant of the intestinal tract. 

2. Its pathogenicity is apparently demon- 
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strable in certain cases of infectious 
diarrhea, fat intolerance, carbohydrate in- 
tolerance, and chronic intestinal indigestion. 

3. The dietary treatment by means of 
fat-free lactic acid milk unpasteurized, by 
imposing conditions unfavorable to the 
growth of the gas bacillus, is rational, safe, 
and more immediately effective than any 
other treatment so far advocated. 





THE CLINICAL ACTION OF 
VERATRUM. 

Cottins in the Archives of Internal Med- 
icine of July 15, 1915, states: 

The therapeutically effective dose of the 
tincture of Veratrum album for adults 
ranges from 30 to 75 minims. 

Clinically, the effects of veratrum re- 
semble the pharmacologic effects, and 
consist of a slowing of the pulse-rate 
amounting to 12 to 42 beats per minute. 
and a fall of systolic blood-pressure 
amounting to about 39 mm.; of the dias- 
tolic, 32 mm. The two hypertonus cases 
showed a fall of systolic blood-pressure 
amounting to about 49 mm.; of the dias- 
tolic, about 8 mm. 

The circulatory effects produced by 
veratrum take place independently of the 
“toxic” symptoms, such as nausea and vom- 
iting. 

[The above dose is larger than is gen- 
erally used—Eb. ] 








TECHNIQUE OF ANALGESIA IN IN- 
TRANASAL SURGERY. 

WiItson in the British Medical Journal 
of June 26, 1915, gives this advice: 

One hour before the commencement of 
the operation a hypodermic injection of 
%4 grain of morphine with 1/100 grain of 
atropine sulphate should be given and the 
nasal passages packed with gauze soaked in 
equal parts of 10-per-cent cocaine and 
adrenalin. This should be done with re- 
flected light, so that narrow strips can in 
most cases be passed behind a marked 
deviation. The patient should be allowed 
to remain as quiet as possible for thirty 
minutes, when he is transferred to the oper- 
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ating table and the gauze strips are re- 
moved, a small portion of cotton-wool 
being inserted far back in each nostril to 
soak up any overflow from the following 
infiltration of urea-hydrochloride-quinine 
solution. In the case of an operation upon 
the nasal septum three points for injection 
will suffice on each side; these points are at 
the angles of a triangle with the base cor- 
responding to the junction of mucosa and 
skin just behind the anterior nares and the 
apex over the vomer, its exact position be- 
ing dependent upon the area infiltrated by 
the two injections in front. If the inferior 
turbinals are to be removed two injections 
will suffice on each side, one just behind 
the anterior extremity and the other at the 
junction of the middle and posterior thirds. 
The syringe employed should be all metal, 
and the needle of the finest aperture pro- 
curable with beveled tip without point. 
Dental needles are most convenient. The 
soiution employed should be one-per-cent 
quinine-urea-hydrochloride, and the amount 
injected should not be stinted. The nose is 
again packed with gauze wrung out of the 
cocaine-adrenalin solution, and in about 
twenty-five minutes the operation is com- 
menced. 

The hemostasis is perfect, and the anal- 
gesia is so thorough as to be truly an anes- 
thesia, even the tactile sensibility being in 
most cases destroyed. There is but little 
emotional distress, and the writer has 
known patients, on being told to close the 
eyes and sleep, and who have done so, to 
snore away during the entire operation, the 
only disability being that the head has had 
to be steadied by an assistant. The anal- 
gesia persists as a rule for about eight to 
twelve hours. The writer has not met any 
instance in which it has lasted several days, 
as claimed by other observers. There is no 
after-sickness, and the patient is free to go 
about his business in about twenty-four 
hours. In consequence of the exudation 
caused by the quinine-urea solution, there 
is some after-swelling, but this seems to 
minimize the possibilities of postoperative 
oozing. 

It is quite possible to drain and explore 
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the antrum of Highmore by this mcthod, 
as is the routine practice of many American 
surgeons, but time is required before the 
advantages of efficient analgesia are fully 
appreciated in this country. It is safe to 
predict that the future will see further 
rapid progress as new chemical discoveries 
of non-toxic anesthetics are announced. 


OLEUM RICINI: ITS PLACE 
IN SURGERY. 

GANGULI in the Jndian Medical Gazette 
for June, 1915, asserts that castor oil is 
protective and sedative when applied ex- 
ternally, a soothing application when 
dropped into the inflamed eye, a solvent for 
homatropine, a decidedly excellent, mild, 
and simple purgative, and a suitable remedy 
for getting rid of undigested food causing 
diarrhea, a proper and favorite preparation 
with a minute quantity of laudanum to treat 
certain forms of diarrhea. 

To add to its importance some claim to 
have derived much benefit in night blind- 
ness, defective vision temporarily caused by 
being exposed to the sun for several hours 
in a day, the latter complaint being most 
common amongst the laboring classes, par- 
ticularly the cultivators. The writer has on 
several occasions, in dispensary practice, 
noticed people complaining of temporary 
suspension of clear vision, and a few drops 
of castor oil into the eyes for a few days 
only removed the trouble. It is claimed by 
some as an efficient galactagogue, but the 
writer has no personal experience. After 
all, that it is one of the best household 
remedies admits of no doubt. 

Apart from these considerations one very 
important part that castor oil plays in the 
domain of surgery is perhaps not known 
to many. In 1896 the writer himself had 
unfortunately met with an accident causing 
damage to the skin and subcutaneous tissue 
on several parts of his body. A similar 
accident occurred in 1913, and on both oc- 
casions castor oil was liberally used ex- 
ternally, and the troubles were brought to 
an end uneventfully. 

Ganguli joined the military department 
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in January last, and had an ample oppor- 
tunity to try castor oil in the Indian Calvary 
Hospital, where admissions from injuries 
resulting from accidents were daily occur- 
rences. His thanks are due to Captain 
A. D. White, I.M.S., medical officer, who 
kindly permitted him to try his method of 
treatment in injury cases. The daily aver- 
age number of cases thus treated was not 
below 10. The injuries comprised (a) 
abrasions, (b) bruises and contusions, (c) 
wounds (incised and lacerated), and (d) 
burns and scalds. Except in a very small 
number of cases in which tincture of iodine 
was first used, all cases were uniformly 
treated simply with castor oil soaked in a 
piece of common lint, and applied on the 
part or parts affected with cotton and 
bandage and gutta-percha tissue when 
available to complete the dressing. Of 
course in every case the treatment was 
preceded by a thorough wash with warm 
antiseptic lotion. The healing was gener- 
ally induced by first intention, sometimes by 
“granulation” or scabbing. Not a single 
case, however, ended in suppuration. The 
writer remembers in an amputation case it 
was used in an after-dressing, and no unto- 
ward effect resulted. 

The writer has certainly no idea of the 
relative value of this remedy when com- 
pared with others, but that it at least com- 
pares favorably with the other methods 
of treatment is beyond dispute. As to how 
it actually operates on and acts against 
putrefactive bacteria his knowledge is very 
limited. Does it possess any antiseptic 
property? It can possibly make all organ- 
isms inert and inactive by the process of 
“ageglutinization,’ but can it kill the bac- 
teria directly and permanently check their 
growth? 

But it has certain advantages which can- 
not be denied. First, it is a cheap and 
always available, simple, and non-irritating 
application; it can be used by ignorant 
hands, requiring no forestudy or experience. 
Its pain-killing action is simply charming, 
and therefore it has already become very 
popular in India. In a poor country like 
India, where the people cannot afford to 
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meet the costly methods of treatment in 
surgical cases especially, the writer thinks 
there is no harm if this treatment is allowed 
a trial everywhere. 

Captain A. Denham White, I.M.S., states 
that S. A. S. Ganguli has on several occa- 
sions brought to his attention cases of ulcers 
and abrasions and incised wounds which he 
has dressed with castor oil. 

White agrees with him that cases so 
treated heal more rapidly than if treated 
with ordinary dry dressings or antiseptic 
compresses. 

He ascribes the virtue of castor oil to 
the fact that when applied to an abraded 
surface which has as far as possible been 
rendered surgically clean, it forms a pro- 
tective layer over it. Whether in addition 
to this castor oil possesses an action inhib- 
iting bacterial growth White is unable to 
say, but experiments would be interesting. 
In any case White says the drug is a most 
useful one in the treatment of superficial 
wounds. 





THE SEARCH FOR PAINLESS 
CHILDBIRTH. 


The New York Medical Journal of July 
10, 1915, calls attention to the fact that 
under this title a writer in the British Med- 
ical Journal of June 19, 1915, discusses at 
some length the notorious “twilight sleep,” 
basing his remarks on a popular manual by 
a woman crusader who voices the opinion 
of one of the principal sororities in this 
country which have undertaken to dragoon 
the medical profession into the adoption of 
the Freiburg anesthesia in all cases of child- 
birth. He treats this manual in a spirit of 
levity, from which he would probably have 
refrained had be been cognizant of the ad 
captandum methods used to push the pro- 
prietary scopolamine-morphine method. 

After giving a very fair picture, pro and 
con, of this form of anesthesia in child- 
birth, the writer takes up tocanalgine, the 
French preparation said to be derived from 
yeast and morphine hydrochloride. It 
seems that Ribemont-Dessaignes, the 
pioneer of tocanalgine, now uses a 3.24- 
per-cent solution of morphine hydrochloride 
—the physiological equivalent of tocanal- 
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gine—with a little strychnine and caffeine, 
injecting one Cc., containing half a grain, 
and repeating if necessary in two or three 
hours. The French investigator states that 
morphine at one per cent arrests labor, 
while at 3.24 per cent it does not. Obvi- 
ously, we must reéxamine the pharmaco- 
logical action of morphine on the processes 
of labor, and perhaps extend our view of 
what these really are. When the mass of 
Ribemont-Dessaignes’s observations _ be- 
comes comparable with those given out 
from Freiburg, we may find, after all, that 
the way to painless childbirth is by mor- 
phine alone! 





WHOOPING-COUGH. 


The Boston Medical and Surgical Jour- 
nal of July 8, 1915, states that as a result 
of the isolation, in 1906, of the Bordet- 
Gengou bacillus, which is now recognized 
by the greater number of authorities as the 
causative agent of the disease, it would 
seem that a new era in its prophylaxis and 
management is opening before us. Thirty 
years ago Goodhart (Guide to the Diseases 
of Children, 1885) remarked: “The reme- 
dies now in vogue for the second stage are 
in no sense specifics; they control the 
violence of the paroxysms, but have no de- 
structive action upon the supposed germ 
which causes them. But if the disease be 
due to a germ, and the behavior of the dis- 
ease is certainly in favor of this view, then 
it is to be hoped that a specific will one 
day be found, and obviously any drug ex- 
hibited with such an object must be ap- 
plicable at any time during the life of the 
germ.” The discovery of the specific 
bacillus has naturally been of service in 
increasing the general knowledge of whoop- 
ing-cough. Thus, if this etiology be con- 
ceded, it is found that, as in the case of 
scarlet fever, the period of infectiousness 
has been overestimated. In a paper pub- 
lished in the New York Medical Journal 
of May 22, Dr. Paul Luttinger, of the 
research laboratory of the New York City 
Health Department, states that the Bordet- 
Gengou bacillus is most often met with in 
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the sputum in the catarrhal stage and rarely 
later than the first week of the paroxysmal 
stage, and this fact has been confirmed by 
various other observers. 

In the early part of last year the pedia- 
trists of New York, profoundly impressed 
with the extent of the ravages of the dis- 
ease, and believing that by systematic effort 
a distinct improvement in the situation 
could be effected, made an urgent appeal to 
the health department to take the matter up 
and devote its most serious attention to it. 
The department promptly assented to this 
request, and a survey conducted by the 
bureau of infectious diseases disclosed that 
among the chief reasons for the continued 
prevalence of whooping-cough were the 
following: Ignorance of the general public 
regarding the menace of this disease ; insuf- 
ficient attention, on the part of the physician 
and parents, to the isolation of the patient 
during the early period of the disease; lack 
of suitable dispensaries for patients ill with 
the disease ; and neglect, in a large propor- 
tion of cases, to notify the health authori- 
ties. A special clinic for whooping-cough 
was then established in connection with the 
research laboratory, and this afforded an 
opportunity to follow up the patients in 
their homes. A large number of additional 
cases, which had not reached the notice of 
the health department, were thus discov- 
ered, and, in short, it was found that only 
about one-quarter of the cases of whooping- 
cough occurring had been reported. It was 
realized, however, that physicians were not 
very largely responsible for this poor show- 
ing, inasmuch as it was not usually cus- 
tomary among these people to call in a phy- 
sician for this disease. For some time past 
all cases of the disease reported by dis- 
pensaries, as well as cases known not to be 
under the care of a private physician, have 
been kept under supervision by the district 
nurses of the bureau of infectious diseases ; 
the nurses leaving cards of instruction and 
charging the family to keep the child quar- 
antined for one week from the day on 
which the whoop appears. A week after 
the first appearance of the whoop per- 
mission may be given for the child to leave 
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the premises, provided it is accompanied by 
an older person who will see that it does 
not play with other children, enter other 
homes, attend places of amusement, or ride 
on street-cars. 

In the paper referred to, Luttinger gives 
a report of the results met with at the 
whooping-cough clinic from its opening in 
August to the end of the year 1914. In the 
treatment, drugs were employed in some of 
the cases and stock vaccines prepared from 
the specific bacillus in others, while in some 
instances both were given, and it is stated 
that these vaccines seem to have shortened 
the duration and severity of the paroxysmal 
stage; the average duration of the whoop 
being twenty-five days, as against forty 
days in those treated with drugs. To be 
successful it was found that the vaccine 
must be given in large doses. At first an 
initial dose of fifty million was given, but 
later this was increased to 250 million. In 
a small series of cases the vaccine was used 
successfully as a prophylactic, and in the 
prophylactic cases three large injections 
were given at three-day intervals; the first 
dose being 500 million, the second one bil- 
lion, and the third two billion. It seems to 
have been the general experience that spe- 
cific vaccines are of greater efficacy in 
prophylaxis than in the actual treatment of 
whooping-cough, but it is not to be expected 
that from any vaccine results can be ob- 
tained equal to those from a serum like 
diphtheria antitoxin. It would seem prob- 
able, from the experience at this clinic, that 
in some at least of the instances in which 
the vaccine was without beneficial effect, 
the reason for the failure had been the in- 
sufficiency of the doses employed. 

At the conclusion of the report the belief 
is expressed that further experiments, with 
the view of obtaining more effective vac- 
cines, and a closer cooperation of the pro- 
fession in public health education, will help 
largely in the eradication of this scourge of 
chidhood. As the studies progressed the 
necessity of more whooping-cough clinics, 
and of a pertussis hospital, became more 
and more apparent. Information just re- 
ceived is to the effect that the good results 
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previously noted at the whooping-cough 
clinic in New York from the use of per- 
tussis vaccine have continued unabated to 
the present time; in fact, they have been 
even better since certain modifications have 
been made in the preparation of the vac- 
cine. Dr. Luttinger writes: “The appli- 
cants for treatment recommended by pri- 
vate physicians and institutions are so 
numerous (as many as eighty on a single 
afternoon recently) that we are fast out- 
growing our present quarters and our ap- 
propriation. Regarding prophylaxis, while 
none of the vaccinated contracted the dis- 
ease, we cannot be absolutely sure of the 
protective value of the vaccine until we 
have had an opportunity to compare vac- 
cinated and unvaccinated cases during some 
circumscribed outbreak of the disease in an 
institution.” It may be remembered that 
about a year and a half ago Dr. A. F. Hess 
of New York reported that in such an out- 
break in an infant asylum, while the vac- 
cine treatment did not appear to be of 
curative value, it proved of considerable 
prophylactic value. Of the 400 children in 
the institution, 244 had the vaccine admin- 
istered to them prophylactically—in every 
instance before there was any sign of an 
attack—and of these, 20 developed the 
disease. 








CASTOR OIL: AN ANTISEPTIC DRESS- 
ING ON THE FIELD OF BATTLE. 
The United States Naval Bulletin for 
July, 1915, contains an article by GALLANT 
on this subject. He says that as the result 
of his studies in the use of oily dressings 
the late Professor W. W. Van Arsdale 
determined that in castor oil to which was 
added 4 or 5 per cent of balsam of Peru 
we had a dressing which when applied to 
fresh wounds prevents suppuration, absorp- 
tion, and infection, and when applied to a 
suppurating surface quickly and efficiently 
drains it and promotes rapid healing. 
“The method of application of this solu- 
tion as a dressing is very simple. A bunch 
(or pad) of plain or sterile gauze is spread 
with this solution over an area somewhat 
larger than the wound to be dressed. This 
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is most readily accomplished by the use of 
a large (2 or 3 inch) varnish brush dipped 
in the solution. The amount applied is 
graduated according to the size of the 
dressing and the period during which the 
dressing is to remain in place. Generally 
speaking, it is sufficient to have the solution 
permeate the first four or six layers of 
gauze. The gauze is now simply laid on 
the wound, so that the oil comes in contact 
with it, then a protective layer of rubber 
tissue (paraffine paper) or oiled paper 
(oiled silk or muslin) is spread over all and 
the bandage applied. Gallant has used this 
simple dressing in many thousands of cases 
during the last six years and has found it 
very satisfactory for all sorts of granulating 
wounds, especially contused and lacerated 
of every description, as well as for burns, 
furuncles, incised abscesses, etc.” (Van 
Arsdale: New York Medical Journal, July 
29, 1893, 115-118.) 

Castor oil when applied to absorbent 
gauze is taken up by the cotton fiber; the 
wound secretions by capillary attraction are 
drawn up into the interstices. 

The castor-oil dressing does not dry, 
does not form a scab in the gauze, does not 
become glued to the wound, and can there- 
fore be easily removed painlessly, blood- 
lessly, and without injury to the wound. 

The castor-oil dressing applied to fresh 
wounds, by continuously absorbing all se- 
cretion, prevents bacterial proliferation and 
toxin formation; prevents pus accumula- 
tion and absorption; and precludes septic 
infection, as shown by the absence of fever, 
and locally any signs of inflammation. 

When the castor-oil dressing is used on 
suppurating wounds, open abscesses, ulcers, 
etc., it absorbs the pus most thoroughly ; 
pain, redness, and heat quickly subside, and 
at the next dressing, some three days later, _ 
the absence of these symptoms and the 
clean condition of the wound is most grati- 
fying. It will also be noticed that the 
cavity has contracted, the drainage is free, 
the opening is still open, and that healing 
is rapidly taking place from the bottom up. 

As illustrating the numerous varieties of 
conditions to which the castor-oil dressing 
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has been applied, the writer summarizes the 
cases (described in a paper by him), 
dressed during the years 1887 to 1896, in 
the service of Professor Van Arsdale, at 
the Good Samaritan Dispensary, New York 
(Annals of Surgery, September, 1897): 
Wounds, 6428; burns and scalds, 2722; 
abscesses, 9925; infections, 3229; ulcers, 
2772; miscellaneous conditions, 3944; in all 
29,020 cases. 

It is of special interest to note that the 
19 cases of bullet wounds, with or without 
extraction of the bullet, healed promptly. 

Animal bites (by cat, 5; horse, 7; rat, 7; 
human, 8; dog, 130) were not cauterized 
but only drained by the same method. 

As a ready-to-use first-aid packet in the 
home or during peace or war the writer 
would suggest the following balsam-oil 
packet : 

1. A pad of sterile gauze (8 layers 4 by 4 
inches) saturated with balsam oil mixture, 
wrapped in paraffin paper, enclosed in a 
metal container. 

2. One yard square of sterile gauze, 
folded to 4%4 by 4% inches, enclosed in 
paraffin paper. 

3. One or two triangular bandages, 8 by 
16, or a 2-inch roll of gauze bandage. 

4. One yard (or more) one-fourth-inch 
adhesive plaster tape. 

The whole to be inserted in an oil muslin 
envelope secured by one or two glove 
fasteners. 

Put up in this manner the packet would 
be inexpensive, small, compact, containing 
nothing breakable, moisture proof, and 
easily carried in the pocket or kit. 

The small percentage of balsam of Peru 
or oil of eucalyptus would keep the oil 
sweet, and when in use make a bland, non- 
irritating, non-poisonous, non-toxic dress- 
ing, extremely simple of application, viz.: 
(a) Lay the oil-soaked gauze over the 
wound; (b) cover it with the dry gauze; 
(c) cover the gauze with the paraffin paper 
in which it had been wrapped; (d) secure 
the dressing in place by a bandage, and 
spiral of adhesive tape, to prevent the 
dressing from slipping. 

No attempt should be made to wash, irri- 
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gate, or cleanse the wound other than to 
wipe off the excess of blood from the skin. 

Under the castor-oil dressing, ragged and 
dirty as it may be, fresh wounds do not 
suppurate, even when the dressing is not 
renewed for three or four days; as a matter 
of experience, convenience, and economy of 
time and dressings, healing takes place 
more quickly when the dressing is not re- 
placed oftener than once in three days. 

During the past twenty-three years the 
writer has used cold-pressed castor oil with 
or without the balsam of Peru or oil of 
eucalyptus in dispensary, hospital, and pri- 
vate practice, replacing all other dressings, 
in all but a few exceptional cases, e.g., as 
calomel in chancroids, iodoform in tuber- 
cular ulcer, etc. 





THE SITTING POSTURE IN THE 
TREATMENT OF PNEUMONIA. 

The Medical Record of July 10, 1915, 
tells us that this unusual method was pro- 
posed over one year ago by C. Widmer of 
Zofinger, Switzerland, on the basis of the 
good results obtained thereby in the treat- 
ment of over fifty patients in whom the 
nervous symptoms were particularly pro- 
nounced. The method consists in sitting 
the patient up on a couch from four to six 
hours daily after the prostrating effects of 
the initial chill have worn off and before 
the onset of delirium. This mode of treat- 
ment is said to be adapted for young sub- 
jects, for alcoholics, and also for those in 
whom the condition of the heart may cause 
some concern. The results of the treatment 
are said to be a lowering of the temper- 
ature, a diminution of the frequency of 
respiration and of the heart-beat, an in- 
crease in blood-pressure, and a general 
improvement in the sense of well-being. 

Mile. E. Cottin has essayed this method 
in the Medical Clinic of Professor Bard of 
Geneva, and reports her results in the 
Revue Médicale de la Suisse Romande, 
May 20, 1915. She chose twenty patients 
among those severely ill, the youngest being 
twenty and the oldest eighty years of age. 
The treatment was instituted one to several 
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days after their admission to the hospital, 
their temperature at the time being in the 
neighborhood of 40° C. Generally in the 
afternoon they were taken from bed, clad 
in a dressing-gown, and seated on a couch 
near the bed. All the patients stated that 
they felt better when sitting up; their 
respiration was less labored, the sputum 
was brought up with greater ease, and the 
sweating was less profuse. The objective 
signs showed a slighter degree of cyanosis, 
a diminution in the frequency and ampli- 
tude of the respiratory movements, and a 
slowing of the heart to the extent of ten 
to twenty pulsations. The temperature 
dropped several tenths of a degree, and in 
one instance 114° C., following the assump- 
tion of the sitting posture. In no instance 
was weakness of the heart or any other 
weakness observed. 

The rationale of this treatment, as ex- 
plained by Mlle. Cottin, is a simple one. 
The sitting posture relieves the pulmonary 
circulation and the right heart by causing 
a large volume of blood to accumulate in 
the veins of the lower extremities, the 
effect being the same as that of a copious 
venesection. Moreover, the movements of 
the diaphragm are facilitated by the sit- 
ting posture, percussion of the healthy side 
of the chest showing that this posture 
enables the lung to expand in the down- 
ward direction to the extent of three and 
a half centimeters greater than the re- 
cumbent posture. 





FATIGUE DYSPEPSIA. 


RANKIN in the British Medical Journal 
of June 19, 1915, states that the treatment 
of fatigue dyspepsia may be considered 
conveniently under three headings : Dietetic, 
therapeutic, and disciplinary. 

The main indications to be observed in 
the matter of diet are avoidance of sugar, 
tea, sweet or effervescent wines, uncooked 
fruit or vegetables; and limitation of 
starches, red meats, and accessories. 

It may conduce to brevity to give a short 
summary of the diet scheme the writer has 
found to answer best. As regards treat- 
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ment generally, the plan about to be de- 
scribed has been adopted with gratifying 
success with such variations as have been 
necessary to meet special circumstances or 
individual idiosyncrasies. 

8 a.M.—A tumblerful of piping hot 
water, made pleasantly alkaline by the addi- 
tion of half a teaspoonful of potassium 
citrate. 

Breakfast: Café-au-lait sweetened with 
saxin; “energen” or other bread containing 
a minimum of starch; butter; eggs, bacon, 
or white fish; sugarless marmalade. 

Luncheon: Lamb, mutton, tongue, ham, 
or veal every other day alternatively with 
calf’s head, tripe, or sweetbread; cooked 
green vegetables in purée form, asparagus, 
globe artichokes, sea-kale, lettuce, or celery ; 
stewed fruit, sweetened with saccharin, and 
taken with cream; some form of lactic acid 
cream cheese spread on a water biscuit; an 
alkaline aerated water. 

Afternoon: Cocoa, or boiled milk; torre- 
fied bread and butter. 

Dinner: Clear soup in small amount; 
white fish ; chicken, or other bird; potato or 
artichoke chips; omelette or custard made 
with milk and eggs, or junket with cream; 
a glass of dry light wine (sherry, Chablis, 
hock, or Moselle), or whisky in small 
amount well diluted in an alkaline water. 

At bedtime: A cupful of hot milk, forti- 
fied, if so desired, with a tablespoonful of 
whisky or brandy. 

The indications, so far as drugs are con- 
cerned, seem to be to control the abnormal 
activity of the gastric mucous membrane, to 
counteract hyperacidity, to provide against 
excessive fermentative processes, and to 
supply suitable tonics according to the re- 
quirements of each individual case. 

The initial treatment should aim at com- 
bating the first two of these indications, 
while subsequent management must be 
directed toward meeting the others by an 
attempt to disinfect the gastrointestinal 
tract and to restore the equilibrium of or- 
ganic health. 

In fatigue dyspepsia there is reason to 
think that probably the excess of acidity, 
which is a leading feature of the condition, 
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is due to an excitable and overactive state 
of the gastric mucous membrane; and on 
this hypothesis the following prescription is 
calculated to exert a controlling influence: 
k Lig. morphine hydrochloratis, 

Tinct. belladonne, 44 m. x; 

Sol. adrenalin. chlor., m. xx; 

Spts. menth. piper., m. xxx. 


To be taken in one tablespoonful of water half 
an hour before meals. 


The hyperacidity will be chemically coun- 
teracted by such a combination of drugs as 
the following : 

k Bismuthi carbonatis, gr. xxx; 

Magnes. carbonatis, gr. xx; 
Sodii bicarbonatis, gr. xxx. 

Ft. pulv. To be taken in a wineglassful of 

water, whenever there is heartburn. 


As a rule, within a fortnight these 
measures suffice to overcome all discomfort 
if they are adopted in association with the 
diet scheme above suggested. 

The further requirements must now be 
met by a combination of drugs suited to the 
symptomatic demands of the patient and 
based upon the principle of combining a 
tonic with an antiseptic and a_ nerve 
sedative. 

In a large majority of cases the follow- 
ing will be found a useful formula: 

Rk Ext. valerian., 

Acid. carbol. pur., 4a gr. ij; 
Strychnine, gr. 1/40; 
Codeing, gr. %4; 
Ext. rhei, gr. jss. 
Ft. capsul. 


To be taken three times a day, 
after meals. 


With another class of patient, where 
anemic tendencies are discernible, the for- 
mula may be modified in some such way as 
this: 


R Ferri glycerophosphat., 
B. naphthol. aa gr. iij; 
Ext. nucis vomic., 
Ext. cannab. indic., 44 gr. 1%4; 
Pil. galban. co., gr. jss. 
Ft. capsul. 


To be taken three times a day, 
after meals. 


These formule are quoted merely as ex- 
emplifying the plan upon which the indica- 
tions are to be met; but in every instance 
the prescription must be fashioned so as to 
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deal with constitutional tendencies as well 
as to correct symptoms. 

All patients will not respond with equal 
success to the same combination of drugs. 
The person and not the disease demands 
treatment, and satisfactory results will 
ensue only when every factor is taken into 
consideration, and a prescription formulated 
accordingly. The haphazard use of drugs 
or formule reputed to cure or alleviate 
dyspepsia is of no value whatever. It is a 
mere shot in the dark, and more frequently 
misses than hits the mark. 

Therapeutics is an art which does not 
lend itself to generalization, but, to be 
effective, must endeavor to combat in detail 
the minutiz of the health disturbance 
against which it is directed. So applied it 
is of inestimable value, and is capable of 
achieving happier results than those who 
scoff at drugs give it credit for. 

In almost every case of fatigue dyspepsia 
constipation is a conspicuous trouble, and 
is largely due to hepatic inadequacy and 
colonic inertia. These difficulties are often 
overcome by liquid paraffin given in a table- 
spoonful dose at bedtime, followed, if need 
be, by from 4 to 6 ounces of Rubinat water 
the following morning. Alternatively a 
homely but useful morning saline may be 
prepared in the following way: One ounce 
each of Epsom salts and cream of tartar, 
with a thick slice of lemon and two pellets 
of saxin, are added to a pint of boiling 
water ; after cooling this solution is strained 
through muslin, and may be taken before 
breakfast in a dose of from a sherry- to a 
claret-glassful. 

Once in four or five days the evening 
dose of paraffin should be replaced by an 
“antibilious” pill of this type: 

Rk Hydrargyri subchlor., gr. j; 

Fel. bovin. purificat., gr. jss; 


Ext. colocynth., gr. ij; 
Ext. hyoscyam., gr. ss. 


Ft. pil. 


The morning bath ought to be hot, 98° to 
102° F., and the patient should be in- 
structed to apply active massage to his 
abdominal walls for a few minutes while 
he is submerged in water. On leaving his 
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bath, and after an active toweling, he ought 
to practice a few simple exercises of such a 
kind as will supple and put into use all his 
voluntary muscles, and provide for the 
thorough expansion of his chest. 

The day’s work should be so ordered that 
no undue demand is put upon his energies, 
mental or physical, and it is of special 
importance that no work of any kind be 
undertaken after the evening meal. The 
relaxation afforded by an evening game of 
some kind has a therapeutic value of no 
small amount. 

Eight hours out of every twenty-four 
ought to be spent in bed, and for those who 
are heroic enough a complete day in bed 
once a month is a counsel of perfection 
which will well repay the practice. 





INTRASPINAL THERAPY IN SYPHILIS 
OF THE CENTRAL NERVOUS 
SYSTEM. 

Swit, in the Journal of the American 
Medical Association of July 17, 1915, re- 
calls the fact that he has proved that in 
certain cases of tabes it is possible to reduce 
the cell count of the cerebrospinal fluid to 
normal, to cause the positive Wassermann 
reaction to disappear, and at the same time 
to have marked clinical improvement under 
intraspinal injections of “autosalvarsanized 
serum” alone. Moreover, the addition of 
intraspinal injections to intravenous treat- 
ment has apparently hastened the improve- 
ment in many cases. The action of the 
serum may be due to one of several factors: 

1. The serum is spirocheticidal. 

2. It may contain syphilitic antibodies. 

3. The local irritation may increase the 
permeability of the meninges. 

4. The acute irritation produced by the 
serum may exert a beneficial effect on the 
chronic inflammatory process. 

5. The normal serum may contain sub- 
stances which, when brought into contact 
with the syphilitic exudate, cause it to 
resolve. , 

Swift and Ellis have demonstrated that 
the “autosalvarsanized serum” has a defi- 
nite spirocheticidal effect which is increased 


by heating, and Stuhmer has shown it to 
have similar action on trypanosomes. Al- 
though the actual salvarsan content may be 
small, by subarachnoid injection we bring a 
definite spirocheticidal substance into close 
contact with the etiologic agent, a contact 
which is much more intimate than when the 
drug is circulating in the blood stream. 

Although the syphilitic antibodies are not 
directly demonstrable, it is reasonable to 
suppose that they exist. It has been demon- 
strated that the serum of salvarsan-treated 
patients has a curative effect when injected 
subcutaneously into infants with congenital 
syphilis, or into the subjects of acquired 
syphilis. This curative effect is supposed 
to be due to an increase in antibodies ex- 
cited by the salvarsan. 

Sicard has suggested that the local irrita- 
tion produced by foreign substances which 
are injected into the subarachnoid space 
increases the permeability of the tissues 
locally, and thus salvarsan injected intra- 
venously is brought into more intimate con- 
tact with the diseased tissues; in other 
words, that the normal barrier between the 
subarachnoid space and blood stream is 
partially broken down. Stillman and the 
writer have investigated this point experi- 
mentally, and have shown that after intra- 
venous injections of salvarsan no more 
arsenic is demonstrable in the cord or brain 
of cats that received intraspinal injections 
of normal saline, normal serum, salvar- 
sanized serum, or mercuric cyanide, than in 
the cord and brains of animals that received 
no subarachnoid injections. They have also 
treated patients intraspinally with normal 
serum, one hour later have given an intra- 
venous injection of salvarsan, and the fol- 
lowing day have withdrawn the cerebro- 
spinal fluid and tested it for arsenic, but 
found that it contained no more arsenic 
than did the fluid of controls who had 
not received previous intraspinal injection. 
Thus both directly and indirectly it has 
been proved that the local irritation of the 
meninges does not apparently increase their 
permeability for salvarsan which is circulat- 
ing in the blood. 

The beneficial effect of acute congestion 




















on chronic inflammatory processes is the 
well-known theory on which Bier’s hyper- 
emic treatment is founded. After intra- 
spinal injections of serum there is a transi- 
tory aseptic irritation which may be of 
benefit as a local therapeutic measure. 

The interesting improvement following 
injections of normal serum in the treatment 
of psoriasis, dermatitis herpetiformis, and 
other skin diseases suggests that the normal 
balance of the various substances in the 
serum may be disturbed by the coagulation 
of the blood outside the body, thus result- 
ing in the elaboration of some substances 
having therapeutic value. The subarach- 
noid injection of this substance might be of 
benefit. The writer realizes that the last 
two possibilities are hypothetic; still they 
are the only explanations for the interesting 
fact that a number of patients have shown 
more or less tendency of the cerebrospinal 
fluid to approximate the normal, and the 
clinical improvement results under the in- 
traspinal injection of their own or normal 
serum. Nine cases were studied. Two of 
them showed practically no change in the 
fluid following repeated lumbar punctures, 
and the withdrawal of large amounts of 
fluid. In one, the fluid became normal 
after six injections of normal serum; in an- 
other the Wassermann reaction became 
negative after six injections of the patient’s 
own serum. Two showed only slight 
change under six and seven injections, re- 
spectively, of normal serum, but distinct 
change under injections of salvarsanized 
serum. Two showed well-marked improve- 
ment under eleven and seventeen injections 
of their own serum, and a third patient only 
slight change after twelve injections of his 
own serum. In all of the patients who 
received injections of their own or normal 
serum, there was some improvement in one 
or more of the abnormal elements, in four 
of them marked diminution in both pleocy- 
tosis and Wassermann reaction. Two who 
were slow in responding to normal serum 
showed more marked improvement from 
salvarsanized serum. When one recalls 
that during the period of observation none 
of the patients received any other anti- 
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syphilitic treatment, it is evident that in- 
jections of non-salvarsanized serum were 
beneficial. The use of serum as a vehicle 
for spirocheticidal substances seems, there- 
fore, to be established on a rational basis. 
The value of any method of treatment 
depends in the final analysis on the end- 
result. The writer is convinced that our 
aim should be to bring the cerebrospinal 
fluid to normal, at least so far as pleocytosis 
and Wassermann reaction are concerned. 
Obviously, one should not forget the patient 
and that treatment should be individualized, 
but in following both the clinical condition 
and spinal fluid of a series of patients for 
several years he has been struck with many 
instances of parallelism between condition 
of fluid and general condition of the patient. 
His results in thirty-four patients with 
tabes, in whom observations have extended 
over at least a year, and some of them 
nearly five years, three of whom received 
intraspinal treatment alone, the remainder 
intravenous and intraspinal injections, are 
as follows: At the time of the last exami- 
nation, twenty-five cases, or 73 per cent, 
had negative reactions with 1 Cc. of fluid. 
Among these, fourteen cases, or 41 per cent 
of the total, had negative reactions with 2 
Ce. of fluid, an amount which is double the 
maximum recommended by Hauptmann 
and Hoessli. In eight cases the reaction 
was negative with 1 Cc., but positive with 
2 Cc. Three others were not tested with 
2 Cc. One case that was negative with 2 
Ce. relapsed to positive with this large 
amount of fluid. One that was positive 
only with 2 Cc. relapsed to negative with 
0.6 Cc. One that was positive with 1 Cc. 
has relapsed to positive with 0.8 Cc. A 
number have had negative reactions for 
from one and a half to two and a half 
years. The few patients with paresis and 
taboparesis whom he has treated have not 
responded so well. Two out of three 
paretics are dead, the fluid being little 
affected. A third paretic has responded 
well both clinically and biologically while 
under treatment, but had relapsed twice 
when treatment was discontinued. One 
taboparetic has responded only slightly, the 
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other better, but has relapsed after treat- 
ment was stopped. On the whole, Swift’s 
experience with the few paretics has been 
discouraging as compared with the satisfac- 
tory results in tabetics. 

Swift feels that intraspinal injections of 
“autosalvarsanized serum,” or serum to 
which a small amount of salvarsan or mer- 
cury is added, is of distinct help in certain 
cases of tabes and cerebrospinal syphilis. 
Not all patients with these diseases require 
intraspinal treatment. Many of them re- 
spond well to intravenous injections of sal- 
varsan combined with mercury and iodides 
properly administered. In other cases, the 
symptoms and abnormal cerebrospinal fluids 
are not controlled by general therapy, and it 
is in this class that the writer believes the 
addition of intraspinal therapy to be of 
value. Both the clinical side and laboratory 
evidences of active disease should be con- 
sidered, and any treatment controlled by 
repeated examinations of the blood and 
cerebrospinal fluid. Although the treatment 
of these diseases should be systematic, it 
should not be so rigid that individual indi- 
cations should be disregarded. Not infre- 
quently one sees improvement only after 
active treatment has been discontinued. 
Others seem to require constant treatment 
until all evidences of active disease have 
disappeared. Only by considering all these 
factors can consistent beneficial results be 
obtained. 





SCOPOLAMINE AND MORPHINE IN 
OBSTETRICS AND SURGERY. 

In the New York Medical Journal of 
August 7, 1915, GILLMorE states that in 
over one hundred cases of labor in which 
he has attempted to produce a “twilight 
sleep,” he has no death report to make of 
either mother or child during the actual 
delivery or any period following labor or 
birth. He has not one case to report of 
atonic hemorrhage or any other complica- 
tion which could be traced to scopolamine. 
In about ten per cent of cases the baby was 
born cyanosed. In eight per cent the labor 
was seemingly retarded several hours, while 
the patient was under the full physiological 
action of the drug. In five per cent the 


patient seemingly failed to respond to the 
influence of the drug and was acutely sen- 
sitive to the memory of each pain. In ten 
per cent she was dimly conscious of the 
entire labor. In forty per cent the milk did 
not appear in the breasts until the beginning 
of the fourth day. In the large majority of 
cases the patient was seemingly conscious 
of her pains at the time, and slept, as soon 
as they subsided, until she was again 
aroused by another uterine contraction. 
When the labor pains become regular and 
the patient begins to complain that they are 
unbearable, he administers a sufficient dose 
of hyoscine and morphine to establish the 
semiconscious sleep, according to the sus- 
ceptibility of the patient, at intervals of one- 
half to two or more hours. 

After dilatation of the os has taken place, 
inertia of the uterus has been less frequent 
with him than before he used hyoscine. 
During the last two years when this com- 
plication has occurred he has found pitui- 
trin an invaluable adjunct in his obstetrical 
practice. In no case was his patient violent, 
nor did she have any unpleasant memory 
associated with the drug, except its inef- 
ficiency. 

Scopolamine saves the mother from the 
pain incident to labor, which is impossible 
to control by any other means. In the 
earlier experiments the size of the dose was 
too large, even if we take for granted the 
purity of the drug, and at times the effects 
were not only deleterious, but were fre- 
quently fatal to the mother as well as the 
child. In obstetrics the writer administers 
1/400 grain of scopolamine combined with 
one-thirtieth grain of morphine hypoder- 
mically as an initial dose. The physiologi- 
cal action is closely watched. He repeats 
the hypodermic, decreasing or omitting the 
amount of morphine, every half to two 
hours until the child is delivered. The dose 
is governed by the action of the hypodermic 
injection upon the patient. She should 
periodically respond to each pain, but 
should fall asleep the instant it ceases. 
While the head is being delivered, a small 
quantity of chloroform is administered. 

In conclusion, the author believes that the 
“twilight sleep” of obstetrics has gained a 
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distinct place for itself when it is produced 
by scopolamine properly administered, and 
the patient is under the constant observa- 
tion of the obstetrician or an obstetrical 
nurse who is familiar with its action. 





ARE COCAINE SOLUTIONS INJURED 
BY BOILING? 

In the American Journal of Surgery for 
August, 1915, ViIRDEN says that in no case 
has he failed to secure the desired anes- 
thesia with a small amount of the solution 
after boiling it. Also there have been no 
undesirable effects, such as irritation of the 
cornea or conjunctiva, and the healing of 
surgical wounds has not been interfered 
with in any way. 

Hence he is fully convinced that frequent 
or even prolonged boilings of solutions of 
cocaine muriate do not injure or destroy 
their anesthetic value, nor make them more 
dangerous to the tissues to which they must 
be applied in ophthalmic surgery. 





THE TREATMENT OF SYPHILIS. 


In the Journal of the Missouri State 
Medical Association for August, 1915, 
WILLs states that in the treatment of syph- 
ilis he has depended for several years 
almost entirely on salvarsan. One or two 
injections were deemed sufficient. Brilliant 
results were promised by testimonials—the 
writer got brilliant results. He promised 
his patients everything—they got it, at least 
temporarily. Ordinarily an untreated case 
of syphilis runs a course sequentially— 
primary, secondary, late secondary, small 
multiple gummata, and the solitary, follow- 
ing each other by an average of intermis- 
sions without local manifestation; but the 
writer has found that the relapses after 
salvarsan anticipate these periods. Fourth- 
and sixth-year lesions are brought up into 
the tenth and twelfth month, gummata into 
the second and third years. The writer 
knows that relapsing syphilis is harder to 
influence; he knows that early syphilis 
yields more thoroughly. The time lost de- 
pending on insufficient salvarsan treatment 
is a serious matter ; even those cases appar- 
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ently cured may be latent—they should be 
given further consideration. 

The modes of administration of mercury 
are many—per os, inunction, inhalation, and 
injection. Mercury by inhalation is erratic, 
neither safe nor sure. Mercury per os, 
either with pill or solution, has passed the 
test of years. It has cured its millions, but 
failed in many cases. Inunction and injec- 
tion methods are both better. Only during 
periods when a patient cannot be sufficiently 
punctual for office treatment, or cannot or 
will not rub, should mercury by mouth be 
used. Protiodide or gray pills are to be 
depended on when necessary. Sufficiently 
large doses by mouth cause alimentary dis- 
turbances, ptyalism, gastritis, and diarrhea. 
It is difficult to avoid these complications. 
Besides, a large amount of mercury is redis- 
charged into the alimentary tract by the 
liver before it gets into the general circula- 
tion. The writer therefore knows little of 
the dosage by this method. 

Inunctions properly given are undoubt- 
edly the very best and safest. When 
saturation is attained and untoward symp- 
toms appear, a hot soap-bath instantly 
empties the reservoir—the little mercury- 
filled glands of the skin—something impos- 
sible when any other means of introduction 
is used. After a bath and an application of 
ether to open the glands of the skin, a 
bolus of mercurial ointment, one-half to a 
drachm, is rubbed for twenty to thirty 
minutes each night, successively on thighs, 
calves, flanks, abdomen, and sides, or re- 
peated on sites most convenient if trauma 
by friction or ingredients has not occurred. 
On the seventh night a hot soap-bath, clean 
clothes, and comfort. A hundred and fifty 
rubs a year for three years is considered 
safe treatment. It should be checked by a 
Wassermann. Inhalation seems to play its 
part during rubbing, the best results being 
obtained in the winter because of closed 
rooms for rubbing and sleeping. Inunction 
is not dirty; an application of talcum 
powder over the parts rubbed disguises 
the odor and color of the ointment. Un- 
guentum hydrargyri U. S. P. of a good dis- 
penser may be used. The requisites of a 
good preparation are the impalpable mer- 
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cury globule, a non-rancid and non-irritat- 
ing base. 

Unless the rubbings are regularly and 
properly applied this treatment is inade- 
quate. It is hard for a doctor to know that 
his patient is getting proper care. Some 
cannot use it because of social relations, 
some are lazy and some ignorant. Few will 
continue treatment after their symptoms 
subside. 

Injections furnish the nearest ideal way 
for the introduction of mercury. The 
preparations used are from the soluble and 
insoluble salts. The soluble are bichloride, 
oxycyanide, protiodide, and biniodide; the 
insoluble are metallic mercury in the form 
of gray oil, calomel, salicylate, and suc- 
cinimide of mercury. The soluble salts are 
more quickly absorbed, requiring smaller 
and more frequent dosage, and are given 
on alternating days. They are equally 
painful with the insoluble. The insoluble 
salts are suspended in some heavy oil, as 
liquid albolene, Russian or sesame oil in 
5- to 10-per-cent proportions. The differ- 
ent pharmaceutical preparations put into 
ampoules or bulk are intended to be smooth, 
more quickly absorbed, and the least pain- 
ful; most of them containing some local 
anesthetic. Calomel and gray oil are more 
painful, tend to slough, and being less ab- 
sorbable are likely to become stored at the 
site of injection; they are therefore cumu- 
lative. Needless to say accumulation 
threatens disaster. The succinimide and 
salicylate are more generally used: injec- 
tions of one-half to one and one-half grains 
are given every fifth day, anywhere in the 
gluteal muscles, avoiding the sciatic nerve. 
The needle is inserted about two and one- 
half inches, through a small stain of tinc- 
ture of iodine. Massage after injection 
disseminates the drug in the muscle. When 
the needle is inserted into the muscle, wait 
a minute to see that no blood oozes from 
the needle. Should a mass of the suspen- 
sion be injected into a vein a lung embolus 
might result, the symptoms of which are 
coughing, dyspnea, and faintness. The 
symptoms subside after a few hours. This 
complication will not occur if one waits 
only long enough to fill the syringe after 
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inserting the needle. Keep a sharp needle; 
a dull one causes needless pain, creates 
dread and fear of punishment. Begin in- 
jections with one-half grain. Even then 
there results a reaction similar to that of 
salvarsan—weariness, anorexia, and back- 
ache. Alternating from one buttock to the 
other at each injection, gives ten days for 
healing. One grain is the routine dose. But 
one serious objection can be offered against 
injections—the possibility of super-accumu- 
lations. It is stated that an injection of an 
insoluble salt is eliminated in from thirty 
to fifty days. The possibilities are dread- 
ful to anticipate, but after watching the 
records of hundreds of cases the writer has 
not seen a single mishap. Certainly by this 
method the dosage can be accurately 
gauged, the patient’s condition constantly 
noted, and himself better controlled and 
advised. 

Salvarsan and its refinement, neosalvar- 
san, are administered intramuscularly, in- 
travenously, and intraspinously. Neosal- 
varsan is equally efficacious, easier of 
preparation, and can be given with less 
dilution. Intraspinously a few cubic centi- 
meters of aqueous or serum dilution are 
given directly into the spinal lymph space, 
after an equal portion of spinal fluid is 
removed. This is given for tabes and 
paresis. Its indications and its results are 
still in the shadow. Experience does not 
reveal its necessity; it is a refinement of 
treatment which demands much skill and 
special laboratory and hospital facilities. 
Intravenous injections are simple, safe, and 
miraculously beneficial—given into the 
median vein in dilution of from 10 to 250 
Cc. The less amount of water used the less 
danger of reaction. No less than four or 
five injections at four- or five-day intervals 
should be considered a treatment. The last 
salvarsan is made more efficacious by being 
given intramuscularly, because of the slow 
absorption and long term of influence. In 
tabes and paresis intramuscular injections 
given every four days for a period of 
months seems to the writer a more rational 
treatment than the one or two intraspinal 
injections. Reports of arsenic found or not 
found in the spinal fluid after any other 
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than spinal injections are conflicting. If an 
antibody stimulus is all that is needed, why 
the necessity of free arsenic in the spinal 
fluid? 

Salvarsan is powerfully antitoxic and 
quickly clears lesions of spirochetes. Sixty 
per cent of negative Wassermanns have 
been reported after four or five salvarsans. 

The following routine is the consensus of 
rational treatment used by many clinicians: 
Four or five injections of salvarsan, intra- 
venously, at four- or five-day intervals, 
followed by a series of twenty or thirty 
intramuscular injections of mercury salicy- 
late, at four- or five-day intervals. Two 
months’ rest and a Wassermann; if nega- 
tive, Wassermann at six months’ intervals 
for two years. If positive, another series 
of salvarsan and mercury. 

This heavy treatment may be given with 
confidence if frequent urinalyses find no 
albumin, no casts, with sufficient urea out- 
put. Proper renal elimination is a perfect 
safeguard against arsenical or mercurial 
poisoning with this treatment. 

The care of the teeth is of primary im- 
portance—there is nothing more discourag- 
ing on beginning treatment than to find bad 
teeth with soft, receding gums. Give the 
dentist a note and get the patient’s mouth 
in as nearly a perfect condition as possible. 
Keep it so with peroxide, brushing, and an 
occasional application of dilute Lugol’s so- 
lution at the gum margin. Alimentation is 
brought to highest efficiency, freely secret- 
ing skin, and kidneys flushed with good 
water and rest—all are imperative for best 
results. : 

Salvarsan is a miracle of promptness and 
efficiency, but one injection of mercury is 
ofttimes as wonderful. In two patients, 
recently treated, their multiple periosteal 
nodes, painful, red, and inflamed, had re- 
solved within five days after one intramus- 
cular injection of one grain of salicylate 
of mercury. 

In solitary gummata where malignancy is 
suspected, but where Wassermann tests are 
negative, one injection of a half-grain of 
calomel and saturation with potassium 
iodide will dispel the lesion in from ten to 
fourteen days. 
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The idea of short-term treatments must 
be abandoned. The real germicides are the 
antibodies brought into existence by sal- 
varsan and mercury in the presence of 
syphilitic virus, and because of the tendency 
toward latency when the virus is scantily 
produced, even for long periods, it is neces- 
sary to have the system prepared for its 
first appearance. Two years is the least 
time to devote to constant treatment. 

Tabes at thirty in inherited syphilis, 
death at twenty with hobnailed cirrhosis of 
the liver in one with inherited syphilis, our 
tabes and paresis, our arteriosclerosis, our 
aneurisms and the rest of the later mani- 
festations, after long years of latency, make 
us realize that there is a possible future for 
every syphilitic, and that we have only one 
time and one way in which to treat every 
case; that is now and the way that we 
would want to be treated. 





SUBSTITUTION OF LOCAL ANES- 
THESIA FOR GENERAL 
ANESTHESIA. 

HotzwortH (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 132, Heft. 5-6) reporting 
from Dollinger’s clinic says that between 
April 1, 1913, and June 30, 1914, 1438 
major operations were done, and in all but 
71 cases local anesthesia was substituted 
for general anesthesia. In preparing the 
patient he is given on the evening before 
operation, and again one hour before, one- 
half gramme of veronal, and one-half hour 
before operation morphine subcutaneously ; 
this is done for the purpose of obviating the 
unpleasant psychical impressions of the 
operation. For anesthesia there is used a 
sufficient amount of 1% to 1 to 2 per cent 
solution of novocain—suprarenin solution. 
Operations upon the head included trephin- 
ing of the skull; resection of the jaws; 
operation for cancer of the tongue; on the 
neck, removal of the lymph glands and the 
thyroid, laminectomy ; on the chest, removal 
of breast cancer, resection of the ribs; on 
the abdomen, appendectomy, gall-bladder 
operations, gastroenterostomy, resection of 

the bowels, nephrectomy, pyelotomy. 

Out of 85 operations on the upper ex- 
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tremity and 152 on the lower extremity, 
including amputations, reduction of luxa- 
tions, arthrectomy, and resection, general 
anesthesia was required in only 15 cases. 
General anesthesia was used in all cases in 
which the patient complained of pain dur- 
ing the operation. 

It is possible to operate under local anes- 
thesia upon almost every region of the 
body. It is essential that the development 
of complete loss of sensation be awaited, 
this requiring from fifteen to twenty min- 
utes. Failure is in the majority of cases 
due to the impatience of the operator. In 
order to avoid delay it is necessary to 
entrust some one with the duty of prepar- 
ing the patient as the series of operations 
progresses. Experience has shown that the 
fear of patients for operation under local 
anesthesia has grown less and less, and that 
patients who have been operated upon in 
this manner express a desire for local 
anesthesia in case it is necessary again to 
submit to operation. The danger of the 
anesthesia is very slight, only four cases 
having been observed in which there was 
any evidence of poisoning. Bleeding from 
the wound is much less than under general 
anesthesia, and the general condition of the 
patient after operation is much better. The 


patient rests quietly, the color is good, the . 


pulse full, strong, and slow. 





SOME DISORDERS OF THE FOOT 
SIMULATING WEAK FOOT. 

Geist (New York Medical Journal, June 
26, 1915) after alluding to mistakes. inci- 
dent to failure to detect foreign. bodies or 
to recognize fractures without deformity, 
notes that there are several gross disturb- 
ances in the growing child, or adolescent, 
which can simulate foot pains. 

The first of those to be mentioned is that 
disease which is called apophysitis of the os 
calcis.. Here the trouble is usually uni- 
lateral and is evidently due to some disease, 
or the result of mild injury to the cap-like 
epiphysis of the os calcis. It is character- 
ized by pain and tenderness about the heel. 
The trouble may be unilateral or bilateral. 

The second disorder which we must look 
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out for in these adolescents has been de- 
scribed by Koehler. There exist pain and 
tenderness in the region of the scaphoid 
bone. The «-ray reveals abnormal small- 
ness of this bone. The etiology of this dis- 
order is not known. The prognosis seems 
to be good. Up to date he has not recog- 
nized a case. 

We are all, no doubt, acquainted with the 
perfectly normal structures often to be 
found on the inner portion of the scaphoid 
bone called the “accessory scaphoid.” As 
we know, this accessory bone occurs in 
about ten or twelve per cent in the normal. 
This structure may normally be unilateral 
or bilateral. He has had several cases in 
which there existed marked tenderness over 
this accessory bone in the growing adoles- 
cent, sometimes preceded by slight injury 
and sometimes not. He believes that here 
we were dealing with a disorder of the 
cartilage between the scaphoid and the ac- 
cessory scaphoid similar to that which 
Schlatter and Osgood described inde- 
pendently as occurring in the upper tibial 
epiphysis of the adolescent. 

The writer reports the case of a heavy 
man complaining of symptoms in his right 
foot ; pain in the foot ; inability to walk long 
distances. The patient complained that his 
foot twisted easily in walking on rough, un- 
even surfaces; that occasionally the giving 
way of the foot would almost throw him. 
After such an attack the entire foot would 
be sore, and walking would be more painful 
than usual. The trouble was entirely uni- 
lateral. This patient had been attempting 
to get relief from various forms of braces 
for the last five years. X-ray examination 
revealed two loose bodies in the ankle-joint, 
which were easily removed through an an- 
terior incision. ; 

Freiberg has described several cases of 
loose body in the metatarsophalangeal 
joints, the symptoms of which could easily 
have been mistaken by one less well in- 
formed for so-called Morton’s toe. Here, 
again, the trouble usually is unilateral. 

Every year we see a number of cases 
presenting what we are pleased to call 
“gonorrheal flatfoot ;’ cases in which the 
relationship between the onset of the orig- 
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inal urethral infection and that of foot 
symptoms is too constant to be merely a 
coincidence. Frequently the patient states 
that the chief tenderness and pain exist at 
the bottom of the heel. We are well ac- 
quainted with the normal bursz in this 
region. 

At best these cases are slow to improve. 
Attention to the primary focus of infection 
is absolutely necessary, if our efforts at cure 
are to prove of avail. 

Calcaneal spurs should be mentioned in 
this connection. What relationship they 
may have to gonorrhea has not yet been 
definitely proved; that there exists such a 
relationship, however, he believes is not to 
be doubted. That, on the other hand, they 
may occur as normal findings is also true, 
although he believes this to be a moderately 
rare occurrence. 

We frequently see middle-aged or elderly 
people presenting foot symptoms which 
remind one strongly of weak foot. In fact, 
how much of the pain is due to chronic 


arthritis and how much to the secondary - 


static disturbances, he is very often at a loss 
to say. The fact remains, however, that the 
arthritic changes are primary, and their 
presence must be recognized if the prog- 
nosis and treatment are to be correct. 





NOTES ON SUFFOCATION BY POISON- 
OUS GASES. 

HeNpry and Horssurcu (British Med- 
ical Journal, June 5, 1915), having had 
under their care several cases of suffocation 
by poisonous gases, group them roughly in 
accordance with the severity of their symp- 
toms. Cough seemed to be the most dis- 
tressing feature, accompanied by headache, 
pain in the eyes, and abdominal pain, in the 
mild cases. In the severe cases there was 
cyanosis, painful respiration, fever, severe 
headache, and often drowsiness. One died. 
The man was admitted in a semicomatose 
condition twenty-four hours after being 
exposed to the fumes. He was intensely 
cyanotic, with a pulse of 88, throat dry 
and red, tongue cracked and furred. He 
indicated by signs that he had severe pain 
in the chest. He was unable to cough and 
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there was much rattling with the breathing. 
The condition was diagnosed as acute pul- 
monary edema following exposure to irri- 
tant fumes. Bleeding was resorted to, and 
12 ounces of blood were withdrawn from 
the median basilic vein at the elbow. This 
was very dark in color and clotted quickly. 
Oxygen was administered without benefit. 
Postural treatment resulted in large quan- 
tities of frothy secretion pouring out of the 
nose and mouth; at no time was the patient 
able to expectorate this for himself. 

The poisonous gas used by the Germans 
is apparently chlorine. The British and 
French are much concerned in designing a 
formula for incorporation in muzzles to be 
worn by soldiers which will neutralize the 
chlorine. The material of the mask is 
dipped in a solution containing two parts of 
sodium hyposulphite and three of sodium 
bicarbonate. This is also put into the pad. 





THE MORTALITY OF APPENDICITIS. 


TuRNER (British Medical Journal, June 
12, 1915), while admitting that in’some. of 
the worst cases the mortality may be even 
higher than 25 per cent, is satisfied as the 
result of his last fifteen years that the mor- 
tality should not reach more than 5 per 
cent, and that if the disease is treated by 
operation sufficiently early the mortality of 
acute cases need not be more than 1 to 2 
per cent. He states that if in the practice 
of any large general hospital or individual 
surgeon the over-all mortality is higher than 
5 per cent, there is some fault either with 
the surgeon, the contributing doctors, or the 
public. 

In surgery, as in common affairs of life, 
ideals are necessary, and so far as his ex- 
perience goes the higher they have been the 
greater the benefits conferred. Nothing is 
worse than an attitude of complacency, and 
the profession must not be content with a 
mortality of even 5 per cent in appendicitis. 
When this disease is always treated by the 
early surgical interference which it demands 
there is no reason why the mortality ought 
not to be as low as the 1 or 2 per cent 
represented by operations conducted in the 
earliest stages—nay, barring occasional ac- 
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cidents, mortality from this disease might 
nearly vanish if the profession and public 
both realized that the only treatment is by 
operation. 





NOISE DEAFNESS. 


TURNER and Porter (Journal of Laryn- 
gology, March, 1915; Edinburgh Medical 
Journal, April, 1915), after alluding to 
experimental work on animals indicating 
that the shock to the inner ear is conveyed 
to the labyrinth through the medium of the 
external auditory meatus and tympanum, 
note that animals exposed to continuous 
sound exhibit distinct demonstrable changes 
in the organ examined. 

Rodger examined 48 men whose occupa- 
tion exposed them to loud noise. In the 
early stages the condition of noise deafness 
does not affect principally the perception of 
high tones. In the workmen who had been 
employed for less than ten years the upper 
tone limit was scarcely affected, but, on the 
other hand, there was marked loss of hear- 
ing for tuning-forks corresponding to the 
noises that were predominant in the work- 
shop. In patients exposed for more than 
ten years where the effect of the exposure 
had become more advanced, marked loss of 
hearing for high notes was developed, giv- 
ing the clinical picture hitherto accepted as 
typical of the condition. It is at this stage 
that advice is sought, and hence the view 
that is generally accepted regarding occu- 
pational deafness. 

It is apparent that the pathological con- 
dition is an exhaustion atrophy from over- 
exertion, affecting primarily the parts of 
the cochlea corresponding to the prevailing 
sounds. In the workmen examined by 
Rodger subjective noises were complained 
of in 56 per cent. Giddiness indicative of 
disturbance of the vestibular apparatus was 
a symptom in 10 per cent of the cases. In 
carrying out the cold water syringe test for 
the production of nystagmus this physio- 
logical phenomenon was delayed beyond the 
normal period of 25 or 30 seconds in each 
of the above defined groups of workmen. 
Rodger’s conclusions are as follows: 

1. That loss of hearing for high notes is 
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not, as hitherto taught, the outstanding 
feature of noise-deafness. 

2. That the predominant noises to which 
the individual has been exposed determine 
the site of the initial lesion in the inner ear, 
and that for a considerable time the depre- 
ciation of hearing is mainly for sounds of a 
pitch corresponding to these noises. 

3. That later the unusual vulnerability of 
the lowest part of the cochlea gives rise to 
marked loss of hearing for high tones ; that 
the vestibular apparatus in such occupa- 
tions as boiler-making, where loud ham- 
mering is being carried on, is also affected, 
although in less degree than the cochlear 
apparatus. 

Rodger naturally refers to the question 
of prophylaxis and as to how far suitable 
means may be employed for preventing in- 
jury to the inner ear from exposure to loud 
noise. This is a matter which must not 
only be of interest to boiler-makers, etc., 
but must claim the attention of all in the 
present crisis. As there is ample proof that 
the injurious vibrations reach the inner ear 
through the external meatus and tympanum, 
and not by bone conduction, it is obvious 
that meatal plugging, in spite of the doubt 
which has been thrown upon its efficacy, 
does afford considerable protection to the 
hearing. It is probably a matter of common 
experience to find that the boiler-maker and 
the riveter do not take the trouble to protect 
themselves by any device of this kind, be- 
cause they believe that nothing will prevent 
the deafness. Different materials have been 
recommended for the purpose. Cotton- 
wool is handy, and has the advantage that 
a fresh piece can be employed daily, and 
thus cleanliness is more readily assured. 
Dry cotton-wool, however, is of very little 
value, but if smeared with vaselin or other 
material it becomes more efficacious. Plas- 
ticine worked into cotton-wool forms a 
serviceable plug, and other forms have been 
devised with the same object in view. 

M’Kenzie draws attention to a practical 
point in the use of plastic meatal plugs 
which deserves note. After the plug is 


packed into the meatus the air contained in 
the canal, becoming warmed, expands and 
causes an unpleasant sense of fulness or 
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pressure in the ears. This can be easily 
remedied by releasing the plug for a 
moment, so as to allow the escape of the 
excess of air. The whole question is one 
deserving of greater attention amongst 
those who are thus exposed, whether boiler- 
makers, riveters, artillerymen, naval gun- 
ners, or sportsmen. 





THE EFFECT OF RADIOACTIVITY 
UPON NASOPHARYNGEAL FIBROMA. 
DeELAvAN (Medical Record, June 26, 
1915) writes of that rare form of growth 
which, composed mainly of connective tis- 
sue and highly vascular, usually takes its 
origin from the basilar process of the occi- 
pital bone, extending downward into the 
retronasal space, occluding the natural pass- 
ages, creating pressure upon the parts in its 
vicinity, and in many cases giving rise to 
more or less frequent and abundant hem- 
orrhages. The period of the greatest 
activity of its development is about the time 
of adolescence. Following this, the tendency 
to its enlargement diminishes, and, ‘in for- 
tunate cases, if enough time be allowed and 
the conditions due to the presence of the 
tumor be not too urgent, it may gradually 
disappear. Such a result, however, is 
unusual. In nearly every instance the con- 
ditions arising from the presence of the 
growth are so serious as urgently to demand 
relief. This has been recognized for many 
generations, and a great number of methods 
of treatment for it have been devised. 

Heretofore three varieties of treatment 
have been presented:- (1) Removal of the 
growth after preliminary operation done for 
the removal of obstructing parts. (2) 
Removal through the natural passages by 
avulsion or with the cold snare. (3) The 
reduction of the size and of the vascularity 
of the tumor by electrolysis or by the injec- 
tion of various chemicals, followed by the 
removal of the mass thus reduced by means 
of the galvanocaustic loop. 

Of these methods, the first is illogical, 
unsurgical, and, as statistics abundantly 
prove, deadly. Shock from the preliminary 
operation is severe, hemorrhage profuse, 
and recurrence common. In spite of this it 


gained the support of the most eminent sur- 
geons of almost two centuries, and even 
to-day still has its adherents. The second 
method is a vast improvement upon the first, 
but is nevertheless liable to provoke: serious 
hemorrhage and shock and to be followed 
by recurrence of the growth. The third 
procedure is by far the best, as it is followed 
neither by shock, hemorrhage, nor the 
deformity resulting from the extensive 
removal of important parts. On the other 
hand, however, the application of the elec- 
trolytic needles is a tedious process and 
sometimes is attended with considerable 
pain. 

While the application of the needles and 
the manipulation of the galvanocaustic 
ecraseur require much experience and skill, 
nevertheless a statistical comparison of the 
three divisions of treatment above referred 
to leaves no doubt as to which is to be pre- 
ferred. Thus, of 27 cases removed after 
severe preliminary operation in which the 
end results were stated, 59.25 per cent were 
cured and 25.9 per cent died. Of 41 cases 
removed through the natural passages by 
avulsion or the cold snare, 95 per cent were 
cured, 5 per cent died. Of 66 cases treated 
through the natural passages by electrical 
methods, 100 per cent were cured. 

The success of the radium treatment in 
nasopharyngeal fibroma would not necessar- 
ily depend upon the absolute disappearance 
of the growth. It is a well-recognized fact 
that nasopharyngeal fibroma, unlike other 
new growths, manifests its greatest activity 
during the years of adolescence and early 
youth. Toward the approach of the 
eighteenth year the tendency to its develop- 
ment steadily decreases. During this period 
the growth may diminish spontaneously and 
finally disappear. If, therefore, the size of 
the tumor can be controlled during the 
earlier years and until the period of its 
activity has been passed, nature herself will 
often intervene, and by her own processes 
render artificial interference unnecessary. 

The most hopeful cases seem to be those 
of slow development occurring in older 
rather than in younger patients. But even 
in the case of rapidly growing tumors in 
patients far removed from the period of 
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retrogression, the success attained by the 
use of radium in other types of fibroma 
would hold out strong hope for its useful- 
ness in these. There is reason for believing, 
moreover, that the effect of the radium 
upon the growths is active and profound, 
and that more may reasonably be expected 
from its use than a moderate reduction in 
their size. 

In the application of the radium, two 
objects are to be gained: first, the parts to 
be treated must be exposed to the rays, and 
secondly, the healthy surrounding structures 
must be protected from them. It is not 
necessary that the radium should be intro- 
duced actually into the substance of the 
tumor. All that is required is the exposure 
to the rays of the surface of the growth, 
since the blood-vessels of the tumor are 
more abundant near to its surface, and the 
rays penetrate at least a quarter of an inch, 
so that the treatment is entirely effective in 
accomplishing the desired result of pro- 
foundly affecting the circulation and thus 
causing by degrees the reduction of the size 
of the growth. 





A NEW PROCEDURE FOR THE CURE 
OF CHRONIC SYNOVITIS. 

Corton (Surgery, Gynecology and Ob- 
stetrics, July, 1915) reénforcing his com- 
munication by case reports, believes that 
chronic joint hydrops, occurring as it does 
from time to time without causative trace- 
able infection, was surgically a question of 
drainage, that its persistence depended on 
a loss of absorptive power in the synovial 
membrane, a condition analogous to that 
presented by chronic scrotal hydrocele. It 
seemed to him that he was dealing in this 
class of cases with a lack of absorption 
rather than with any persistent oversecre- 
tion. 

If this is true, why can we not deal with 
this troublesome condition by means of 
subcutaneous joint drainage? 

An opening into a joint is ordinarily 
closed in early; the epithelial layer grows 
over the gap, and we are where we started. 

How can we make a permanent joint 
drainage to meet chronic conditions? The 
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answer is: By securing a gap in the per- 
iphery of the capsule that cannot be cov- 
ered with synovial membrane—in other 
words, a permeable scar open to the joint. 

This scheme has worked out successfully 
in three joints operated on to date; a small 
series, but unanimous as far as it goes. 

The whole notion of the operation is the 
establishment of a permanently permeable 
scar, not liable to obliteration by growth of 
the synovial membrane, accomplished by 
turning back the edges of the synovial mem- 
brane, and suturing them in this position, so 
that there shall be a permanent defect. 





ACUTE GONORRHEA TREATED BY 
ELECTROLYSIS. 

Russ (British Medical Journal, June 12, 
1915) thus describes his technique: “The 
patient is made to retain urine for a few 
hours and the rate of discharge is visible 
on a disk of cotton-wool retained within the 
prepuce. A Gram-stained smear is made of 
the discharge at the outset of the treatment. 
The patient is directed to pass about half 
of the urine he is retaining, and keep the 
rest back. This preliminary urination 
washes the urethra from behind and is the 
only lavage I employ. He then reclines on 
the couch and a platinized catheter is lubri- 
cated and passed gently down to the com- 
pressor urethre. This catheter is quite 
smooth, has numerous perforations, and it 
is furnished with a stylet of platinum wire 
and a rubber collar which just enters the 
meatus. I also use rubber perforated 
catheters. A lint-covered pad lined by a 
flexible metallic core is wrung out in warm 
saline and applied to the perineum, scrotum, 
and root of the penis. A 2-per-cent solu- 
tion of sodium iodide is then gently injected 
into the catheter. The rubber collar pre- 
vents its flowing away between the instru- 
ment and the urethra. The pad is con- 
nected to the negative and the stylet (within 
the catheter) to the positive pole of the 
battery. A current of one to two milliam- 
peres is passed for twenty-five minutes, and 
the catheter is kept full of the solution from 
time to time by means of a syringe. The 


current being turned off, the catheter is 






































withdrawn and placed in a glass of water. 
After the first few treatments the perfora- 
tions in the catheter will be seen choked 
with masses of yellowish muco-pus which 
are laden with gonococci, and these have 
been drawn from the urethra. On shaking 
the catheter in the water, most of these 
masses become detached from the instru- 
ment and soon settle at the bottom of the 
vessel. The patient now passes the rest of 
the urine, and similar masses of muco-pus 
will be seen in it. As the patient progresses 
this harvest diminishes, and when the 
discharge has ceased there is nothing visible 
in the perforations at the end of such treat- 
ment.” 

He has applied this treatment every day 
to these cases of acute gonorrhea, and the 
signs of progress are: (1) The abolition 
of the scalding during urination. (2) 
Reduction and disappearance of the dis- 
charge. The amount of the discharge can 
be visibly measured by comparison of the 
patient’s disk of wool from day to day, pro- 
vided the number of hours’ abstinence from 
urination is the same. When the discharge 
has ceased the battery is applied every other 
day, and after three to six more applica- 
tions the urine is free from purulent 
threads. The treatment is painless and 
apparently produces no bad effects. Pro- 
vided the patient receives this treatment 
whilst avoiding alcohol and other abuse, he 
expects to cure him in three to four weeks. 
The present prospect is that this period will 
become shorter after more extended appli- 
cation. 

In comparing this with other treatments 
he has noticed the following advantages: 

1. Its effect is more certain than by other 
methods. 

2. After arrest of the discharge, the 
threads and flakes disappear more rapidly 
from the urine. 

3. There is a marked absence of compli- 
cations. 

4. It is a powerful controller of gon- 
orrhea, to be administered by qualified 
experts. This is a desirable contrast to the 
casual or overzealous self-administration of 
some treatments which is so frequently 
permitted in this disease. 
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SURGICAL CONSIDERATIONS OF 
SPLENECTOMY. 

WittiaM J. Mayo (Annals of Surgery, 
August, 1915) observes that the safety of 
splenectomy depends on careful separation 
of the attachments of the spleen and its 
delivery without injury to the vascular ped- 
icle. Therefore much depends on the size 
and movability of the spleen and the amount 
and vascularity of its adhesions as well as 
on the thickness of the abdominal wall. 

Bevan in 1897 described a most satisfac- 
tory incision for operations on the gall- 
bladder and biliary passages which has been 
modified by various surgeons. A _ longi- 
tudinal incision is made through the upper 
rectus muscle extending obliquely along the 
costal margin, about an inch and a half 
from it and up toward the ensiform cartil- 
age. The longitudinal part of the incision 
may be carried down to any desired length 
permitting careful abdominal exploration. 
In this respect its value in operations on the 
biliary tract is very marked, as an appendix 
may be removed or any necessary operation 
may be performed on the pyloric end of the 
stomach or duodenum. The incision made 
on the left side is equally advantageous in 
gaining access to the spleen. In working in 
the biliary region the longitudinal part of 
the incision is best made in the inner half of 
the rectus muscle; for splenectomy it is best 
made in the outer half. If the incision 
across the rectus muscle is kept an inch or 
more from the costal margin, this little flap, 
when caught with a catspaw, makes an 
excellent retractor. 

In most cases in which splenectomy is 
necessary, the spleen is enlarged and 
adherent to the parietal peritoneum and 
diaphragm especially over the upper pole. 
These adhesions differ greatly in their vas- 
cularity, being occasionally purely vascular, 
composed of a small artery and one or more 
varicose veins. Since these vessels cannot 
be seen and controlled until the spleen is 
loosened from its bed and drawn down, it 
is usually best to separate them with the 
fingers as close to the spleen as possible, 
trusting the control of any hemorrhage to 
a large gauze pack until the spleen can be 
delivered and removed. 
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At times the spleen is firmly fixed in posi- 
tion by adhesions so strong they must be 
divided by a cutting instrument. By making 
an opening in the adhesions close to the 
splenic capsule and loosening the spleen as 
far as possible by a combination of enuclea- 
tion and division, a very adherent spleen 
may be removed. 

A subcapsular splenectomy, in the sense 
one speaks of a subcapsular nephrectomy, is 
not possible. The capsule of the spleen is 
closely associated with the splenic pulp, 
which is lacerated in the attempt to remove 
it from within the capsule, causing great 
loss of blood. With a little care, however, 
the spleen can be separated immediately at 
the capsule, leaving the attachments in a 
condition so there will be comparatively 
little bleeding. In this way the spleen can 
be quickly delivered and the pedicle tempo- 
rarily controlled by fingers or an elastic 
rubber-covered pedicle clamp. The main 
thing to be accomplished is to leave the sep- 
arated attachments in such condition that a 
gauze tampon will temporarily prevent 
bleeding. In two cases in his earlier experi- 
ence the spleen was so firmly fixed with 
vascular adhesions that he did not deem it 
wise to undertake splenectomy. 

Much may be learned concerning the 
normal relations of the spleen by operative 
work on the cadaver. The most serious 
vascular attachments are the vasa brevia in 
the gastrosplenic ligament which pass to the 
stomach. However, the bulk of these attach- 
ments can be delivered with the spleen, since 
the stomach can be drawn from the 
abdomen to a very considerable extent 
before separating the gastrosplenic ligament. 
Unfortunately, in a large adherent spleen 
there may be vascular connections in the 
deeper portion of the gastrosplenic ligament 
which pass inward and backward to anas- 
tomose with vessels along the spine and the 
crux of the diaphragm. Since these must 
be separated before the spleen can be evis- 
cerated, early careful adjustment of an 
adequate gauze tampon, for temporary con- 
trol of hemorrhage, may be essential. The 
lienorenal ligament has no great vascularity 
and can be readily divided. After the deliv- 
ery of the spleen, the remainder of the 
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gastrosplenic ligament and a leash of vessels 
passing to the inferior border of the spleen 
which connect it with the splenic flexure of 
the colon are tied in sections. This com- 
pletes the peritoneal and omental attach- 
ments about the hilum, and, by dividing a 
few adhesions here and there, the spleen can 
be lifted up so that the vascular pedicle lies 
completely exposed for at least two inches. 

The splenic pedicle should be searched 
for the tail of the pancreas, which, if pres- 
ent, will lie in the pancreatic notch of the 
spleen, behind the hilum. It can usually be 
readily separated, a few ligatures applied to 
bleeding points, and then dropped back into 
the abdomen. In three splenectomies Mayo 
tied off a portion of the tail of the pancreas 
with the splenic pedicle, in one case remov- 
ing as much as an inch and a half, without 
any harm resulting. The spleen was bleed- 
ing so freely from lacerations that time 
could not be spared for separation. In the 
third case, in which the splenic vessels were 
atheromatous and would not hold a ligature, 
he tied the splenic vessels together with the 
body of the pancreas about three and one- 
half inches from its tip with two ligatures 
of catgut, three-fourths of an inch apart. 
The patient recovered without serious 
symptoms. 

The pancreas has five independent sources 
of blood supply which protect its circula- 
tion. The pancreatic ducts have been shown 
clinically and experimentally to have great 
powers of regeneration. Fat necrosis as the 
result of escaping pancreatic secretion from 
injury to the pancreas in this situation, 
apparently, is not to be greatly feared, prob- 
ably because its secretions are not activated 
by duodenal secretion. 

In the average case, the vascular pedicle 
can be so thoroughly cleared that it may be 
easily ligated in sections. The artery 
should be tied first, but all vessels should be 
tied before any portion of the pedicle is cut. 
In spite of this precaution the spleen some- 
times tears from the pedicle before it can 
be ligated. This accident happened in one 
of Mayo’s cases—a fleshy patient. The 


spleen had a short pedicle which retracted 
deeply, but he was able to grasp the vessels 
in his fingers and hold them until forceps 
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could be applied. In this type of case it is 
better to grasp the entire pedicle with elastic 
rubber-covered clamps which will tempor- 
arily compress without damaging any 
attached viscus, such as the wall of the 
stomach, until the splenic vessels can be 
safely controlled. In two instances he has 
injured the stomach because of its close 
attachment to the splenic pedicle, in one 
case ligating a portion of the wall of the 
stomach in the pedicle. Fortunately there 
was no escape of gastric contents and he 
was able to repair the damage. The patient 
recovered. In the second case Mayo was 
less fortunate. There were large varicose 
veins in the gastrosplenic ligament, and, in 
making a thorough exposure of the pedicle, 
one of the veins in the wall of the stomach 
was torn. Unfortunately, tooth-forceps 
were used to grasp the vessel and the 
fragile gastric wall was lacerated. There 
was an escape of gastric contents into the 
bed from which the spleen had been 
enucleated, and the patient died a few days 
later from sepsis. 

When the vascular pedicle has been care- 
fully exposed but is too short for accurate 
ligation of the vessels, the two-forceps 
method will be found very satisfactory. In 
this procedure, two forceps are placed 
three-fourths of an inch apart on the pedicle 
and the spleen cut away without regard to 
back bleeding. A catgut ligature is thrown 
around the pedicle, below the proximal 
forceps, which is then loosened and the liga- 
ture tied in the compressed area, while the 
distal pair of forceps steadies the pedicle 
and prevents retraction. A second ligature 
makes the pedicle secure. 

There are undoubtedly some cases in 
which splenectomy is indicated, but in 
which the condition of the patient or the 
attachments of the spleen make the opera- 
tion inadvisable. 

John Gerster has suggested ligation of the 
splenic artery at the celiac axis as a prelim- 
inary step in splenectomy, or in some cases 
as a method of producing atrophy of the 
spleen when it would not be practicable to 
remove it. He has mentioned the ease with 
which the celiac axis can be reached through 
the gastrohepatic omentum. The splenic 
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artery certainly could be conveniently tied 
at the celiac axis, or just where it lies at 
the superior border of the pancreas. 

Experimental ligation of the splenic 
artery demonstrates that the normal spleen 
will not become necrotic, but that it will 
undergo atrophy. The blood supply from 
the splenic artery to the pancreas and stom- 
ach which would be cut off by ligation is 
not important and would be well taken care 
of from the numerous anastomotic branches 
of other sources. 

Closure of the splenic space is an exceed- 
ingly important procedure. Compression 
with the large temporary tampon will enable 
the smaller vessels to become sealed in a 
few minutes, but in the deeper recesses of 
the wound there will probably be vessels 
requiring other treatment. With catgut on 
a small curved needle, the raw space, begin- 
ning at the tied splenic vessels, is closed as 
well as possible. The margin of the 
lienorenal ligament, on the outer side, is 
sufficiently firm to hold a suture, but on the 
inner side such bits of tissue must be 
caught here and there, as can be done safely 
until the bleeding vessels are compressed. 
The last sutures come well down on the 
diaphragm and had best be applied during 
cardiac diastole and during expiration. In 
some cases the splenic space will be dry 
when the tampon is removed and suturing 
is not necessary. To be able to leave the 
wound dry is a great satisfaction and well 
worth the little extra time taken to accom- 
plish it. One of Mayo’s patients died of 
so-called secondary shock, due to failure to 
control hemorhage at a deep point, and in 
two of his earlier cases, before he under- 
stood the value of the snaking catgut suture, 
he was compelled to leave a large tampon 
to control the oozing. 

Drainage is not needed unless there has 
been injury to some viscus. The after-care 
is quite the same as that following any 
abdominal operation. 

The mortality of splenectomy depends 
more on the type of case accepted for oper- 
ation than on the technical difficulties of the 
operation itself. If the patients are in good 
general condition, small, movable spleens 
can be removed with a death-rate so low as 
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to be almost incidental. If the spleen is 
enlarged but has considerable latitude of 
motion, splenectomy may be performed with 
almost no mortality beyond the possible ac- 
cidents of a serious operation. But if the 
spleen is enlarged and adherent and the 
patient is suffering from a high grade of 
anemia with myocardial and renal changes, 
marked by edema of the lower extremities, 
or is suffering from ascites, jaundice, high 
temperature, etc., the mortality will neces- 
sarily be high. Even under these conditions, 
surprisingly few patients die directly as the 
result of the operation. In fourteen of his 
patients edema of the lower extremities was 
marked. Seventeen had ascites with coin- 
cident myocardial and renal changes, seven 
were jaundiced, and five were suffering 
from high temperature at the time of the 
operation. There were many combinations 
of these conditions, all in connection with 
high grades of anemia, yet there were but 
five deaths in the hospital from all causes, 
in the 58 cases operated on. As shown by 
the post-mortem, two of the five deaths 
were from preventable causes (hemorrhage 
and sepsis). 





ENURESIS. 


In a report on progress in pediatrics 
SMITH and Eustis (Boston Medical and 
Surgical Journal, July 22, 1915) define 
enuresis as a lack of bladder control after 
the third year. It is a symptom and not a 
disease, and should lead to an examination 
for retarded mental development, local mal- 
formations, ulcer at the meatus, phimosis, 
vulvitis, renal or bladder stone, tuberculosis 
of the bladder, threadworms, or anal fissure. 
Bogert regards it as a functional nervous 
disorder dependent upon chronic digestive 
disturbances. He analyzed the histories of 
50 cases and noted “practically without 
exception gross errors in feeding.” Conse- 
quently he restricts his treatment to the 
regulation of the diet and the general 
hygiene, the only drugs used being laxatives 
and intestinal antiseptics. He gives no 
figures, but says he has obtained “a fair per- 
centage of cures.” 

Schwartz, after a study of 246 cases, 
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writes that “a review of the records does 
not bear out the assertion that chronic 
digestive disturbances are more frequent in 
cases of enuresis than in other patients.” He 
also found “no connection between the ton- 
sils and adenoids and the enuresis.” “The 
degree of acidity of the urine bore no rela- 
tionship to the severity of the incontinence,” 
and although 70.9 per cent of the specimens 
examined were acid, “the urine frequently 
varied in reaction on different visits” with- 
out any change in the symptoms. “Neither 
do the hemoglobin estimations point to 
anemia as an associated symptom.” He 
found the following abnormalities of the 
genitalia: redundant prepuce, preputial 
adhesions, phimosis, hypertrophied clitoris; 
and the following under the head of the 
central nervous system: nervous tic, chorea, 
imbecile, retarded mentality, indistinct 


‘speech, somnambulist, pavor nocturnus. He 


has nothing new to add to the treatment. In 
no instance did the customary hygienic and 
dietary measures effect a cure. The admin- 
istration of atropine or thyroid was useless 
and alkalies seemed of doubtful value. 

Simpson, on the other hand, in addition 
to regulating the general hygiene, uses 
drugs according to one of the following 
four methods: 

Urine normal. Tincture of belladonna. 
gtt. x-xxv, t.id. 

Urine acid, full of urates, and of high 
specific gravity. Potassium citrate, gr. x. 
t.i.d., or enough to reduce the acidity, and 
then tincture of belladonna. 

Urine alkaline, of low specific gravity 
and increased amount. All carbohydrate 
food must be prohibited. “If the urine is 
very alkaline acid sodium phosphate may be 
given; when the alkalinity has been reduced 
belladonna should be used.” 

Bacilluria, usually B. coli. Urotropin gr. 
v-x, t.id., often combined with potassium 
citrate. 

If the treatment with belladonna fails he 
considers that ergot should be tried, and 
also thyroid if the child is backward men- 
tally. 

Cahier has developed a method of treat- 
ment which he used first among the recruits 
in the French army, where it met with such 
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success that some of his colleagues adopted 
it. He quotes Gaulejac as having obtained 
50 per cent of cures in treating 150 children 
with enuresis according to his method. He 
injects 40 to 60 Cc. of normal saline into 
the subcutaneous tissue of the perineum on 
each side of the median raphe. A single 
treatment is usually sufficient. The injec- 
tion is made forcibly so that considerable 
distention results, “the aim being to act on 
the nerve terminals of the region by press- 
ure.” In some way this stimulus reénforces 
the sensation of a distended bladder, so that 
the patient is waked out of a sound sleep 
by the desire to urinate. 





FISTULOUS COMMUNICATION _ BE- 
TWEEN THE STOMACH AND COLON 
FOLLOWING GASTROENTER- 
OSTOMY. 

HAMANN (Annals of Surgery, August, 
1915) reports a case treated by posterior 
gastroenterostomy for duodenal ulcer fol- 
lowed in five months by partial resection of 
stomach and duodenum, necessitated by 
recurring hemorrhage; a period of good 
health for two and one-half years; then, 
after a severe strain, another hemorrhage, 
which was followed by a period of several 
months of ill health, characterized by loss 
in weight and strength, diarrhea, and by 
eructations from the stomach which had a 
fecal odor. At a third operation there was 
found a gastrocolic fistula. Separation of 
stomach, jejunum, and colon from one 
another, closure of the openings in stomach 
and jejunum, resection of part of trans- 
verse colon and the making of a new 
(anterior) gastroenterostomy were done, 
with restoration of health. 

The formation of the gastrocolic fistula 
was due, no doubt, to a gastrojejunal ulcer, 
following gastroenterostomy around which 
adhesions formed between the stomach and 
colon, and later a fistulous communication 
between ‘the stomach and colon was grad- 
ually established. 

The cause of these fistule is nearly 
always some gastric affection, such as car- 
cinoma or ulcer, which, secondarily, after 
adhesions to the colon have formed, results 


in perforation of the wall of the large 
intestine. Since the introduction of the 
operation of gastroenterostomy there has 
been added another factor, namely, gastro- 
jejunal or peptic ulcer of the jejunum, 
which may, by perforating into the colon, 
produce the lesion under discussion. There 
is thus found, in some cases at least, what 
may be described as an indirect fistula 
between the stomach and colon, the peptic 
ulcer of the jejunum perforating into the 
colon in close proximity to the gastroenter- 
ostomy opening. However, the disturbance 
produced and the symptoms of such a gas- 
trojejunocolic fistula are practically the 
same as those of a gastrocolic fistula. 

The chief symptoms of gastrocolic fistula 
are three in number, viz., fecal vomiting or 
eructations of foul-smelling (fecal odor) 
gases, without other signs of intestinal 
obstruction, diarrhea, or lienteric discharges, 
and loss in weight. That these symptoms 
should occur is obvious, and their explana- 
tion is equally plain. Other evidences of 
the condition are the ability to inflate the 
stomach from the rectum, the vomiting of 
enemas, the withdrawal by gastric lavage of 
colored fluid introduced into the rectum, 
and the finding of pepsin and hydrochloric 
acid in the feces. None of these symptoms 
are, however, constantly present. 

The size and position of the opening, its 
possible valve-like character, the condition 
of the pylorus, and other factors may cause 
variations in the symptoms in different 
cases. It has been pointed out, for instance, 
that in case of pyloric stenosis, if a gastro- 
colic fistula forms, the former vomiting may 
cease, as the gastric contents then pass into 
the colon; also if the position and size of 
the fistula are such that the food cannot 
readily enter the colon, the stomach will 
remain filled for a time and feces cannot 
enter it; in case of a large opening, fecal 
vomiting may be absent because the food 
more readily enters the colon, and, vice 
versa, the fistula may be too small to allow 
feces to enter the stomach. 

After a bismuth meal the ingested mate- 
rial may be seen to enter the colon directly, 
the stomach not filling up, as normally is 
the case; the rapid filling of the descending 
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colon and sigmoid is also to be observed. It 
may be possible to force tle material from 
the stomach into the colon, and vice versa, 
by external pressure; the simultaneous 
presence of bismuth in the small intestine 
and the distal parts of the colon, the proxi- 
mal portions of the colon being free or 
nearly so from bismuth, may be observed. 

Upon injecting bismuth into the rectum, 
it passes into the stomach, or by external 
pressure it may be forced there. Bismuth 
may be found in the small intestine, after 
a rectal injection, showing that it has 
entered from the stomach, for normally, 
when a rectal injection is made it does not 
pass beyond the ileocecal valve. The 
increase in size of the Magenblase may also 
be observed when air is forced into the 
rectum. 

When there is a gastrojejunocolic fistula, 
as is perhaps usually the case when 
gastroenterostomy has been done and a 
gastrojejunal ulcer is the cause of fistulous 
communication with the colon, the x-ray 
picture is rather confusing and hard to 
interpret. 

The treatment of gastrocolic and gastro- 
jejunocolic fistule naturally consists in 
separating the adherent viscera from one 
another, and closing the openings in each; 
resections and enteroanastomoses or other 
procedures may become necessary, depend- 
ing upon the peculiarities of the individual 
case. 

Hilgenreiner has collected eleven cases in 
which operation was done, two of which 
were fatal. 





THE OGILVIE METHOD OF TREAT- 
MENT OF SYPHILIS OF THE CEN- 
TRAL NERVOUS SYSTEM. 

STONER (Cleveland Medical Journal, 
June, 1915) notes that the method of Ogil- 
vie consists in salvarsanizing blood serum 
in vitro of a known strength. The tech- 
nique briefly outlined is as follows: Approx- 
imately 60 Cc. of blood is withdrawn, and, 
after allowing to stand for a short time at 
room temperature, is centrifugalized, which 
should give a clear serum absolutely free 
from hemoglobin and blood cells. To 14 
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Cc. of this serum is added 0.25 to 1.0 mg. 
of freshly prepared solution of salvarsan, 
made in the usual manner, taking 1.0 dg. of 
salvarsan to 40 Cc. of distilled water. One 
should exercise care in not adding an 
excess of sodium hydroxide, only carrying 
the solution to a very faintly alkaline reac- 
tion. After mixing thoroughly, it is sub- 
jected to a temperature of 37° C. for 
forty-five minutes, and then 56° C. for 
thirty minutes. This should be injected not 
later than three hours after its preparation. 

The lumbar puncture is done in the usual 
manner: 15 Cc. of cerebrospinal fluid 
removed and 15 Cc. of the salvarsanized 
serum introduced gently by gravity, by con- 
necting up a container such as the barrel of 
a Leuer syringe. The patient should remain 
absolutely flat in bed for twenty-four hours. 

In the sixteen cases treated with a total 
of forty-two injections, no untoward 
symptoms arose (save pain in approxi- 
mately 50 per cent of the cases, which 
generally required no means of relief and 
passed off in twelve hours). Head pains do 
not occur, as is common following lumbar 
puncture, and the pains associated with the 
condition are generally completely relieved 
in two or three days. After twenty-four 
hours they generally suffer no or very little 
discomfort and are able to work. In only 
two cases were the pains very severe, and 
these were cases of tabes, in which .75 mg. 
was given. The treatments have been 
repeated every two weeks, and in cases with 
positive blood stream to the Wassermann 
an intravenous 0.3 gm. salvarsan was given 
a week subsequent to intraspinal treat- 
ment. 

The cases treated give peculiar interest, 
inasmuch as a number of them have had 
intensive intravenous salvarsan therapy and 
some mercurial therapy over a period of 
two years. 

Cases of cerebrospinal syphilis have lost 
their pains, deep reflex disturbances, and 
show decided changes in lumbar puncture 
findings. Early the cell counts are brought 
to normal, but the Wassermann and Lange 
globulin tests persist more or less to a 
degree of positiveness. The sensitiveness 
of the Lange globulin test and its behavior 
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toward syphilitic and non-syphilitic globulin 
make it an extremely interesting check on 
the study of the fluids subsequent to each 
intraspinal injection. A few times they have 
observed, on examining the fluid two weeks 
subsequent to an intraspinal treatment, that 
the Lange globulin test gives a non-syphili- 
tic curve, which is no doubt evidence of the 
presence of a blood globulin from the pre- 
vious treatment. 

Early cases of paresis treated intensively 
show marked improvement, both mentally 
and physically. 

Two cases of tabes with Charcot joints 
lost, following intraspinal treatments, their 
last remnant of pains, that had persisted 
after intensive intravenous and mercurial 
treatment. It is striking to observe the 
loosening of the tight pupil, the lessening 
of ataxia, the disappearance of crises, and 
the general improvement of the mental and 
physical state. 

Three facts have been definitely estab- 
lished: (1) That the lumbar puncture is 
the most valuable diagnostic means in 
determining the presence of a nervous 
syphilis, giving evidence in practically 100 
per cent of the cases in which the blood 
stream is often negative. (2) That there is 
practically no contraindication for intrave- 
nous salvarsan treatment of syphilis ; that if 
intensively and judiciously employed, it is 
the best means at our command in the hope 
of clinically curing general syphilitic mani- 
festations. (3) That intraspinal treatment 
is an adjunct in the management of syphilis 
of the central nervous system that gives us 
new hope. 





A STUDY OF 848 CASES OF TONSIL- 
LECTOMY. 

Murray (Pennsylvania Medical Journal, 
August, 1915) defines tonsillectomy as the 
complete removal of the tonsil in the cap- 
sule. In selecting cases for operation he is 
governed by the incidence of recurring 
tonsillitis, frequent colds, anemia, coated 
tongue and bad breath, mouth-breathing, 
enlarged cervical glands, pasty complexion, 
voice tire, hoarseness, and irregular erup- 
tion of the teeth. There are many badly 
infected tonsils which give no outward evi- 


dence of disease. Red pillars usually indi- 
cate trouble within. Some of the worst 
tonsils are so small that it is necessary to 
separate the pillars in order to find them. 
That tonsil is the most harmful to the 
individual. Out of 600 cases there were 
94 hemorrhages—thirty-four of sufficient 
seriousness to require ligation of the artery, 
and the remaining 60 were stopped by liga- 
ture around the two pillars. 

Dr. Richardson has compiled a list of 
complications which includes 50 cases of 
severe hemorrhage and 19 deaths. In the 
series under present discussion there were 
several cases of mild sepsis lasting three or 
four days after operation. Other compli- 
cations were injury to the pillars and soft 
palate. There was no mortality. In gen- 
eral terms healthy, rugged children who 
sleep with the mouth open at night need 
only the adenoids removed notwithstanding 
the tonsils may be of considerable size. 
The writer states that he cannot tell by the 
direct examination of the tonsil whether 
there is focal infection. The decision to 
operate has been always supplemented by 
the history. 





THE NITROID CRISES OF MILIAN. 


Beeson (Urologic and Cutaneous Re- 
wiew, September, 1915) notes that the 
intravenous injection of salvarsan and neo- 
salvarsan occasionally causes symptoms 
which are both alarming and dangerous. 

These attacks have been most thoroughly 
studied by Milian, who, from their resem- 


‘blance to the congestive phenomena pro- 


duced by the inhalation of amyl nitrite, gave 
them the name “crises nitritoide.’ The 
onset of such a crisis is very sudden, often 
during an intravenous injection or soon 
thereafter. The patient’s face becomes 
markedly flushed, the conjunctive are 
injected, the lips and tongue may swell, 
marked chilliness with rigors is noticed, 
perspiration is profuse, and usually nausea 
followed by vomiting helps to complete the 
picture. Both in character and duration the 
attacks differ greatly, some being accom- 
panied by severe headache, epiphora, diffi- 
cult breathing with intense, even agonizing, 
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pain in the precordium or epigastric region. 
Fever and diarrhea are not uncommon. The 
pulse is usually rapid. When severe such 
an attack may end in syncope. Somewhat 
similar attacks occurring later, on the third 
or fourth day, are known as secondary 
nitroid crises. They are milder than the 
usual type. 

A condition known as serous apoplexy 
has also been noted after intravenous 
administration of salvarsan and neosalvar- 
san. It is said by Milian to be analogous to 
the nitroid crisis, save that it affects the 
brain. In this all goes well for three or 
four days after the injection. Suddenly the 
patient becomes very agitated, is taken with 
epileptiform seizures, both clonic and tonic, 
which become more and more frequent. 
Later coma ensues, followed by death on 
the fourth day, in most cases. At autopsy 
these cases have shown marked engorge- 
ment of the lateral ventricles and cerebro- 
spinal canal, while fatal cases of nitroid 
crises have presented intense congestion of 
all the viscera. 

Many of those intolerant to salvarsan and 
neosalvarsan notice a premonitory aura, 
according to some clinicians, which may 
occur during the course of the injection or 
soon after it. This consists of a peculiar 
taste, said to resemble that of ether, salt, or 
spices. It is said by those who have observed 
this aura that it does not occur in patients 
who tolerate the products of Ehrlich. 

Insufficient action of the adrenal glands 
plays the leading rdle in these attacks, since 
in almost all cases they respond to adrenalin 
or suprarenin, a synthetic product. The 
vasoconstrictive action of these agents 
seems to bridge over the gap most effect- 
ually. A purely constrictive action upon the 
blood-vessels is not, however, all that is 
required, since ergotin, a marked vasocon- 
strictor, does not act nearly so well as 
adrenalin or suprarenin. Hypophysin has 
also been given, but with relatively mediocre 
results. 

Adrenalin can be given subcutaneously, 
intramuscularly, or intravenously. The 
first-named method permits of a too rapid 
absorption ; the last one is only reserved for 
grave cases, especially serous apoplexy. 
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The intramuscular route is the one most 
generally employed. It permits of a more 
durable action. The minimum dose is one 
milligramme, equal approximately to one 
cubic centimeter of a 1:1000 solution. In 
cases of marked crises even four milli- 
grammes can be given. The adrenalin solu- 
tion should be given about ten minutes 
before the injection is begun. The muscles 
of the thighs or buttocks are the best sites. 

When a prolonged action is desired one 
can, in addition to the adrenalin which has 
been injected, give it in pill form. Each 
pill contains one-fourth milligramme, and 
six can be given daily—two in the morning, 
the same number at noon, and two at night. 

Should a crisis occur during an injection 
one should at once stop and give adrenalin 
as above described. A careful attention to 
dosage employed as well as to the interval 
between injections, which should be at least 
a week, is also essential. When using sal- 
varsan one should be certain to add a suf- 
ficient amount of soda to the solution, since 
it has been shown that a slightly acid mix- 
ture of salvarsan can easily cause a crisis. 

The action of adrenalin is undoubted. It 
is usually followed within a few minutes by 
marked pallor, fast pulse, 100 to 120, pain 
at the site of injection, and occasionally 
trembling. These, however, soon pass over. 





THE ROLE OF FAT DEPOSITION IN 
THE CURE OF ABDOMINAL PTOSIS, 
INTESTINAL STASIS, AND THE 
GENERAL ASTHENIC STATE. 


Jones (Surgery, Gynecology and Ob- 
stetrics, September, 1915) groups these 
three disease entities purposely because the 
fundamental principles of treatment apply 
to each. Abdominal ptosis is considered a 
morbid state only when it produces symp- 
toms itself or-when it is associated, as is 
usual, with either or both an intestinal 
stasis and the general asthenic state. In- 
testinal sepsis is also considered from the 
clinical standpoint only. It is undoubtedly 
true that a harmful effect is produced be- 
cause when the stasis is removed the effect 
disappears, and it returns again as soon as 
the intestinal stagnation. From the clinical 
standpoint asthenia must be separated from 

















neurasthenia, with which it is generally con- 
fused. Asthenia is essentially a physical 
state; it has fundamentally nothing to do 
with disturbances of the psychic mind, 
which is the basis of neurasthenia. It is 
characterized by a general slowness of all 
mental and physical movements, the impos- 
sibility of all excesses; but on the other 
hand by the ability of the individual to 
overcome by force of his will-power this 
body weakness, of which he is at all times 
conscious. 

The clinical picture of the general as- 
thenic is different from that of the neu- 
rasthenic. The asthenic has the attitude of 
listlessness and general body weakness; 
states his history only by the aid of close 
questioning, and is psychically balanced, 
and when not too discouraged will show a 
grim determination to override the weak- 
ness of his body by force of will-power. 
This is an attitude which the neurasthenics 
never manifest. The majority of general 
asthenics do not belong to Stillers’ asthenia 
universalis congenita, a type characterized 
by the slender, gracile, bony frame empha- 
sized by Goldthwait, the straightened pelvic 
basin, and the congenital mesenteric mal- 
formation. The asthenic type exists in 
healthy children. Albu found ptosis in the 
new-born in 27 per cent of the female and 
4 per cent of the male children; and in 
children below the age of puberty he found 
44 per cent of ptosis in females and 11 per 
cent in males. Children do not develop the 
general asthenic state as a rule until after 
puberty, when the body rapidly lengthens 
and when chronic intestinal stasis most fre- 
quently makes its appearance. The asthenic 
type fundamentally is in all probability an 
inherited type of body structure passed on 
from parent to child. The development of 
the general asthenic state in the general 
asthenic type of build is to be explained by 
reason of certain ill-defined morbid states 
produced as the result of the asthenic body 
formation which morbid states assist, in the 
way of a vicious circle, in exaggerating the 
anatomical changes during the time when 
the child is developing into the adult. The 
asthenically built child by proper physical 


REPORTS ON THERAPEUTIC PROGRESS. 





















































821 


training and attention to bowel function 
need never develop an asthenic state, al- 
though he must retain his general body 
build. He simply prevents the occurrence 
of those factors which lead to the asthenic 
state if allowed to develop. Again, if this 
is not true how can an individual with a 
well-developed general asthenia be cured of 
it and be taught how to prevent its return, 
if it is not simply an acquired state, the 
result of the congenital body build, and not 
an inherited character itself? The asthenic 
state cannot be an inherited one, because in 
the non-asthenically built adult it can be 
reproduced typically in all of its phases by 
a mechanically produced intestinal stasis. 
Jones while studying patients suffering 
from general asthenia and the effects of 
abdominal ptosis and stasis correlated the 
diverse factors of their treatment into four 
fundamental principles, which are as fol- 
lows: 

1. The absolute regulation of the bowel 
—1.e., the relief of stasis—by dietetic and 
postural methods alone. This includes the 
removal of all surgical barriers (for the 
most part irrelievable duodenal, ileal, or 
cecal stasis, which is mainly due to bands, 
extreme mobile cecum, extreme midline 
ptosis, and extreme matting due to peri- 
colitis). These surgical barriers are found 
in somewhat less than ten per cent of all 
patients seeking relief from their symp- 
toms. 

2. The deposition of extraperitoneal fat. 

3. The remolding and physical develop- 
ment of the body. The expanding of the 
upper abdominal and lower chest cavities, 
and the correction of postural strains and 
faulty postures, are best carried out along 
the lines first systematically taught by 
Goldthwait. With these procedures well 
under way the patient must be carried 
through a long course of physical training 
which has for its object the gaining of gen- 
eral body tone. This part, when possible, 
should be supervised by a competent physi- 
cal instructor and should be diligently per- 
severed with over a period of months. 

4, Fixation of body habit means simply 
the overcoming of the general asthenic 
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state. It requires from one to two years of 
sufficient body weight, of normal bowel 
function, and systematic physical training 
to produce a permanent end-result. The 
patient must be educated in these various 
principles and be persuaded to carry them 
out to the end. It is necessary to appreciate 
the fact that there must be a perfect har- 
monizing of all of these principles in order 
to obtain an end-result. The failure to 
obtain any one principle will result in gen- 
eral failure. There are, however, only 
two factors which are really encountered 
that produce this failure, namely, the find- 
ing of a surgical barrier to the relief of 
stasis, which the patient does not choose 
to have relieved surgically, and, secondly, 
associated psychical disturbances that can- 
not be removed and which prevent control. 
It is important to emphasize in passing that 
the mere removal of a surgical barrier will 
seldom if ever bring about a cure; it is only 
one factor of a general plan; and it is the 
lack of understanding of this general plan 
on the part of many surgeons which has 
brought conservative surgical procedures 
for the relief of these barriers into unde- 
served disrepute. The removal of the bar- 
rier surgically merely places the patient in a 
condition where he can be cured medically. 

In the handling of asthenic ptotic patients 
by the above principles of treatment there 
are two very striking results observed clini- 
cally. The dilated atonic stomach is con- 
verted into a contracted tonic organ. There 
is frequently a six-hour rest in the former 
by reason of its prolapsed position and its 
weak peristaltic waves. Whether its posi- 
tion is altered or not by the fattening, the 
stomach becomes noticeably contracted in 
size, and deep, vigorous peristaltic waves 
empty it in normal manner. Overloading 
the dilated asthenic stomach with food 
never dilates it further, unless there is or- 
ganic narrowing of the outlet; it restores 
its tonicity. This fact is fundamentally 
opposed to the teachings of all standard 
authorities on diseases of the stomach. 
Ewald, Boas, Zweig, Cohnheim, Bassler, 
Kemp, and others, all teach essentially the 
same principles, namely, small meals, fre- 


quently given, in the horizontal position. 
These principles are wrong. Feeding 
should be forced to the limit of endurance 
with a mixed diet of high calory content. 
The position is quite immaterial, although 
the training of a patient in the art of over- 
feeding is best started in bed, where the 
attending distress may be relieved by heat, 
massage, etc. X-ray examinations made in 
series at intervals of a few days show that 
the tone and contraction of the stomach 
begins early in the course of forced feed- 
ing, before there is appreciable general body 
tone acquired. This also is contrary to the 
usual teachings. 

The second result noted clinically is the 
fact that elevation of the stomach and colon 
does not always occur with fattening and 
that this elevation is not necessary to insure 
a permanently good end-result. The cases 
group themselves at a ratio of about nine 
to one into those in which direct elevation 
of the stomach and colon is marked, and 
those in which little or no elevation is ob- 
tained. 

As a rule it is not possible to add much 
weight or overcome the asthenic state in 
cases in which a surgical barrier exists, 
because the forced feeding soon brings 
about a violent upset with vomiting, which 
does not permit further feeding. It is the 
recognition of this fact which has given the 
surest means of differentiating surgical 
from medical cases. 

The effect of fattening upon the cecum is 
minimal. Mobile cecum exists in two 
forms: first, where it occurs as a part of a 
general abdominal ptosis, in which at least 
the hepatic flexure has markedly fallen and 
where a distinct mesocolon with a median 
point of fixation exists; and secondly, the 
so-called true mobile cecum of Wilms. 
The latter form is an elongated, usually 
dilated cecum which lies over the brim into 
the cavity of the pelvis. It possesses no 
mesocolon, and the ascending colon occupies 
its normal place on the inclined plane that 
forms the floor of the kidney niche, and its 
peritoneum is fused normally with that of 
the parietal wall. In the former condition 
fattening will usually cause some elevation 
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of the cecum. Most of these cases are 
amenable to dietetic treatment—.e., the 
cecal stasis can be overcome. In the true 
form of mobile cecum, however, or in the 
other form when bound by adhesions, the 
stasis usually cannot be overcome and the 
case must be treated surgically. 

The theme of this paper concerns essen- 
tially the second principle in the above gen- 
eral plan of treatment, namely, the part 
played by the deposition of fat. Inasmuch 
as the morbid states of fat metabolism or 
tissue injury cannot enter into this plan of 
body upbuilding, the storing of fat has to 
do with the increase of the normal adipose 
tissue. In nearly all parts of the body the 
ordinary areolar tissue contains a variable 
quantity of fat tissue. Its distribution is 
not uniform, for in some parts it is collected 
in great abundance, as in the subcutaneous 
and subperitoneal tissues, the bone-marrow, 
and the liver. When the fat tissue is for- 
cibly increased it collects for the most part 
in these locations, and is the direct result 
of the forced nutrition. The function of it, 
therefore, is essentially a physiological one, 
namely, a storehouse for excess body nutri- 
tion. But because the localization of it is 
largely within the abdominal cavity it serves 
a second important function which is purely 
mechanical. 

When an undernourished ptotic patient 
in bed is rapidly force-fed, there is a pro- 
gressive and corresponding gain in weight 
due largely to addition of fat to the body. 
The patient does not become materially 
stronger nor add to his reserve strength. 
He is distinctly fat and flabby. But during 
the first week or two of the fattening pro- 
cess there are marked radiographic changes 
which take place in the abdomen. The kid- 
neys, stomach, and transverse colon become 
in the majority of cases rapidly elevated, 
and the dilated atonic stomach becomes 
normally contracted. The work of different 
observers has proved the existence of a con- 
stant but variable degree of intra-abdominal 
pressure. Whenever the general visceral 
mass is increased the intra-abdominal pres- 
sure is increased, other things being equal, 
in proportion to such increase of visceral 
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mass ; and as fat largely increases the vis- 
ceral mass the increase of pressure is due 
to it. We have often noticed radiograph- 
ically that as the fat is stored in the abdo- 
men there is a corresponding reduction in 
the size of the atonic stomach. 

The increase of intra-abdominal pressure 
and the building of the fat cushions chiefly 
about the kidney niches and the lower ab- 
dominal and pelvic walls which narrow the 
outlet, or the downward pointed cone of the 
abdominal cavity, probably is the greatest 
single factor in the mechanical elevation of 
the viscera. 

There are other logical results which may 
rightly be ascribed to the beneficent effect 
of the extraperitoneal growth of fat. In- 
testinal stasis is more easily overcome by 
reason of the increased tone of the visceral 
mass and the elevation of the viscera. The 
support of the autonomic nervous system 
through the relief of the effects of stasis or 
the relief of mechanical drags must have 
some influence. The tender spastic colon 
as a rule progressively disappears as fat is 
added to the abdomen; that is, before there 
is an appreciable increase of general body 
tone. 

An analysis of the physiological factor of 
fat deposition—i.e., of increased general 
body nutrition—is from a practical stand- 
point of easier interpretation. It affords 
the foundation for the development of gen- 
eral body tone by means of suitable phy- 
sical training. Exercising without the pre- 
liminary foundation of excess nutrition 
always results harmfully. This factor is 
the basis of the fourth principle of treat- 
ment enumerated above, which makes pos- 
sible the ultimate overcoming of the general 
asthenic state. It adds body tone generally 
and locally. It supports the autonomic 
nervous system and the ductless glands, 
which surely play a vital influence in the de- 
velopment and maintenance of body health. 

As to the so-called Weir Mitchell rest 
cure, as intended by its author, this was 
essentially a rest cure for psychically unbal- 
anced patients, for it consisted of absolute 
bed rest and isolation, together with various 
adjuncts, such as forced feeding with milk 
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and the conserving of muscular strength by 
means of massage and faradization. But 
because of the numerous failures met with 
in its employment, many physicians began 
to modify it in this way and that to meet, as 
they believed, individual requirements. In- 
deed, so numerous have these modifications 
become that the sections on the treatment 
of neurasthenia found in most of the stand- 
ard text-books on general medicine contain 
oftentimes a medley of opposing therapeutic 
principles. DuBois and Dejerine have 
made of it essentially a treatment of psy- 
chotherapy under the favorable conditions 
of rest, isolation, and overfeeding. From 
the standpoint of the psychically disturbed 
patient this is surely logical and correct. 
The Germans, on the other hand, have laid 
most stress upon the fattening process, or 
Mastkur, as they call it, which is illogical 
for both the psychically and the physically 
weak patient, for the former can neither be 
reéducated psychically, nor the latter be 
made physically strong, by means of it. It 
is Jones’s beliei—a belief which has come 
to him by reason of his experience with 
patients, some of whom had been under the 
care oftentimes of very prominent neu- 
rologists and psychotherapeutists, without 
relief—that these failures have been due to 
lack of differentiation between the psychic- 
ally weak or neurasthenic patient and the 
physically weak or general asthenic patient. 





THE INTRASPINAL THERAPEUSIS OF 
SYPHILIS OF THE NERVOUS 
SYSTEM. 

SmitH (Urologic and Cutaneous Re- 
view, September, 1915) notes that tabes 
and paresis being the harbingers of death, 
or rather, often slow, torturous deaths, de- 
mand heroic treatment. 

As a result of a review of the literature 
of the subject and of his own experience 
Smith believes that cerebrospinal syphilis 
and tabes are markedly influenced by intra- 
spinal medication. Both diseases are at 
least arrested; the former is curable, and 
the latter when caught in its incipiency— 
that is, in the inflammatory stage—can no 
doubt be prevented from going into the 
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degenerative stage. In a disease of the 
magnitude and gravity of tabes, intraspinal 
medication is worthy of trial, if there is no 
danger in the method; and with the excep- 
tion of Lorenz of Wisconsin, who reports 
five deaths, one with sufficient experience 
has yet to report serious consequences, 
when the original Swift-Ellis method has 
been employed. Swift has given over 
twenty injections to a single patient with 
no bad results. 

For the successful combating of the dis- 
ease, we must constantly keep in mind the 
possibility of a relapse with too early ces- 
sation of treatment. Tabes is syphilis, and 
no syphilologist will cease to treat syphilis 
until he is convinced by an observation 
extending over two or three years that the 
patient is clinically and serologically well. 

As to the treatment of paresis there are 
grounds for both skepticism and pessimism. 
The reports as to the effect upon the malady 
of intraspinal or intracranial treatment are 
indeed at variance, and perhaps not too well 
supported. No one denies that a charac- 
teristic of the disease is the remission, and 
the question may be raised whether or not 
the remission would not have occurred 
without the treatment. On the other hand, 
some of the deaths consequent upon injec- 
tions must, in fairness, also be considered 
due to the disease, for exit has been known 
to occur after intravenous medication alone. 
The average life of the confirmed paretic 
is short. We must take cognizance of the 
fact that in many cases noteworthy im- 
provement has occurred shortly after injec- 
tions. However, more work along this line 
is necessary. 

In the discussion of intracranial or in- 
traspinal treatment, the question must be 
answered whether or not the same results 
can be effected by intravenous medication, 
and here the question of the permeability 
of the meninges to drugs enters the discus- 
sion. It is reasonable to expect that wher- 
ever there is living tissue there is vascu- 
larity, and hence, if nutrition be conveyed 
by the blood stream, so can medication. 
The idea of selective action of the cells lin- 
ing the choroid plexus and ependyma for 
certain drugs does not meet with universal 
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acceptance. That benefit should and can be 
derived from the intravenous route has 
been shown by Collins, Leredde, and Craig 
and Collins. Salvarsan has been detected 
in the spinal fluid after intraspinal injec- 
tions, although in small quantities ; and like- 
wise, Cotton has been able to demonstrate 
salvarsan in the ventricular fluid after intra- 
spinal injection in two cases of paresis that 
came to autopsy. In this instance he men- 
tions a patient with lateral cerebral syphilis, 
who although he had received ten weekly 
injections of salvarsan intravenously, the 
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effect on the spinal fluid was nil, and after 
two intraspinal injections the fluid became 
negative except for the excess globulin. 

As for the effect of the injections on the 
spinal fluid, the cell count is the first and 
most easily affected in all cases, the Was- 
sermann next in order, and the globulin 
least of all. With the appearance of a re- 
lapse due to insufficient treatment or too 
long intervals between treatments, the 
Wassermann is the first to fluctuate and is 
our best guide. The excess globulin in 
some cases cannot be made to disappear. 
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DISEASES OF THE Nervous System. A Text-book 
of Neurology and Psychiatry. By Smith Ely 
Jelliffe, M.D., Ph.D., and William A. White, 
M.D. Lea & Febiger, Philadelphia and New 


York, 1915. 

In the volume before us the authors begin 
with a description of methods of neurologi- 
cal and mental examination. Next the sub- 
ject proper is taken up and divided into 
three parts. Part I deals with “Physico- 
Chemical Systems,” Part II with “Sensori- 
Motor Systems,” Part III with “Psychical 
or Symbolic Systems.” The key to this 
unusual terminology is furnished by sub- 
headings: for instance, “physico-chemical 
systems” is treated as synonymous with 
“Vegetative or Visceral Neurology,” and 
under this heading are considered the auto- 
nomic and sympathetic systems and the 
endochrinopathies. The descriptions on the 
whole are satisfactory, though one is rather 
impressed by the absence of the role played 
by the infections and toxemias. One is 
impressed also by the somewhat peculiar 
manner of treatment and still more peculiar 
verbiage employed. For instance, under 
the discussion of the sex glands we are in- 
formed among other things that “the love 
impulse springs up at a touch or under the 
influence of a symbolic expression, as in 
poetry or other artistic creation.” We are 
informed that “the whole impulse of life 
and the principle of race-preservation, 1.¢., 


immortality, is bound up in the instinct of 
reproduction.” The authors, too, cannot 
repress the altogether too familiar word 
“libido,” and instead of limiting themselves 
to simple statements of physiological facts 
take brief and out-of-place excursions into 
elementary biology, and it must be con- 
fessed are not illuminating in their dis- 
cussion of “the physico-chemical,’ the 
“vital” (sic), and the “psychical levels.” 
The peculiar application of these views is 
well illustrated by the following paragraph, 
a part of the consideration of the sex 
glands: “Seen from another angle this 
vexed subject of interrelationships is well 
illustrated in the large disease group of 
schizophrenia (dementia precox). From 
the psychical side alone some have endeav- 
ored to explain it as a series of reactions to 
repressed and unconscious sexual activities 
—repressed and unconscious because of 
higher cultural demands and inability on 
the part of the patient to sublimate, i.e. 
employ, his libido in its numerous useful 
transformations arrived at in the course of 
cultural development. A compromise situ- 
ation adopts the interrelatory hypothesis 
granting a somatic inferiority of brain 
structure (defect or degeneration) of 
physico-chemical origin (dyspituitarism or 
other glandular defect) with a symptoma- 
tology determined largely by symbolizations 
of the sexuality. The Abderhalden preg- 
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nancy reaction—ovarian, testicular, hor- 
mone changes—shows a peculiar activity 
with schizophrenics, pointing to some dis- 
turbance at the physico-chemical level. 
This whole matter is still speculative, but 
affords an excellent illustration of the pos- 
sible value of thinking in all of the terms 
proposed.” 

Part II, which deals with organic nervous 
diseases, under the title of “Sensori- Motor 
Neurology,” describes the diseases of the 
cranial and spinal nerves, the various 
plexuses, spinal cord, and brain. Here in 
many respects the descriptions are disap- 
pointing. This is notably the case in the 
consideration of apoplexy and hemiplegia, 
which is neither adequately nor clearly pre- 
sented. Symptomatology and pathology are 
treated too briefly and indeed at times 
obscurely. Nothing like a systematic state- 
ment of the classic syndrome of hemiplegia 
is given. Again, multiple sclerosis is con- 
sidered among diseases of the cord, whereas 
it is properly speaking a cerebrospinal affec- 
tion. Strychnia, so valuable in the treat- 
ment of trigeminal neuralgia, is not men- 
tioned, and in the consideration of aphasia 
no mention is made of Marie or of his 
views. On the contrary the unsatisfactory 
Eichorst classification is given. Clearly the 
authors should have presented both the 
classical view so ably presented by Dejerine 
and the more modern interpretation of 
which Marie is the exponent. 

Under the head of the “Psychical or 
Symbolic Systems” are considered the in- 
sanities. This entire section is inferior to 
Parts I and II. It is unfortunately per- 
meated by the psychoanalytic doctrine. 
Many of the clinical descriptions are ex- 
ceedingly vague, brief, and unsatisfactory. 
Notably is this the case with neurasthenia, 
to which but little more than two pages is 
allotted. It is remarkable also to note, 


under the description of hysteria, that 
Babinski, to whom the modern interpreta- 
tion of hysteria is due, an interpretation 
which has caused the practical disappear- 
ance of hysteria from the hospitals of Paris, 
is not even mentioned ; Freud’s views are of 
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course fully presented. It may be added 
here that the psychoanalytic interpretation 
of epilepsy is adopted by the authors. Im- 
portant morphological facts are practically 
ignored, and in the treatment of epilepsy 
sodium chloride withdrawal, during the 
administration of bromides, the practical 
value of which has been abundantly dem- 
onstrated, is not spoken of. 

In the consideration of dementia precox 
we again meet with disappointment. The 
morphological features presented by de- 
mentia precox are not mentioned, and in 
the explanation of the symptoms psycho- 
analysis is again employed. No mention is 
made of the remarkable observations by 
Fauser and others as to the defensive fer- 
ments in the blood, the result of a toxic 
action on the part of the sex glands. If 
there is one group of mental diseases in 
which we have reason to believe that there 
are profound metabolic disturbances—dis- 
turbances associated with the various glands 
and with the interaction of fermentative de- 
fensive processes—that group is dementia 
precox. 

The authors correctly view mental dis- 
eases as constituting a part of the general 
subject of neurology, and they have there- 
fore entitled their treatise Diseases of the 
Nervous System, although the volume in- 
cludes a description of mental diseases. 
However, the term “psychical or symbolic 
systems” will hardly appeal to the practical 
alienist as a worth-while substitute for 
such terms as mental diseases, insanity, or 
psychiatry; the less also as the trend of 
recent pathological research tends to bring 
mental diseases into relation with toxic or 
metabolic disorders, and thus into close 
touch with internal medicine. 

The book is profusely illustrated and the 
typography and general make-up are be- 
yond criticism. It is, however, worthy of 
comment that about two-thirds of the illus- 
trations are borrowed—thirty-eight from 
Dejerine alone; and of the eleven very 
beautiful plates all are borrowed—five 
again from Dejerine’s Semiologie des Af- 
fections du Systeme Nerveux. 
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The authors have made, it would appear, 
a laudable attempt to present the subject 
under a new arrangement, but we very 
much doubt whether the arrangement and 
manner of treatment are in keeping with 
the simplicity of presentation so necessary 
to the student and practitioner. Simple 
verbiage and clearness of presentation are 
necessary requisites of a text-book. It 
should be said, however, in justice to the 
authors that they have collected and ar- 
ranged a large amount of information, 
information which in the form presented is 
made accessible in the way of ready refer- 
ence. The book will probably prove useful 
also to those who do not read French or 
who have not access to Dejerine and other 
foreign authors. F. X. D. 


THE PRINCIPLES AND PRACTICE OF OpsTETRICS. By 
Joseph B. De Lee, A.M., M.D. With 938 
Illustrations, 175 of them in Colors. Second 
Edition, Thoroughly Revised. W. B. Saunders 
Company, Philadelphia and London, 1915. 
There are many admirable features in 

this work: remarkably good illustrations ; 

an attractive literary style; and plain advice 
to the ordinary practitioner in the manage- 
ment of routine cases. In those situations, 
however, requiring a long and varied train- 
ing in surgery, as do almost all the serious 
complications and consequences of child- 
birth, it appears both in the text and illus- 
trations that the author probably shares 
with the majority of American specialists 
in Obstetrics a somewhat limited experience 
in abdominal and pelvic surgery. The 
fingers of one hand in the rectum while the 
other is. engaged in perineal repair, the 
statement that immediate repair of the cer- 

vix may be safely undertaken, the apparent 

lack of personal experience in fibroids, 

ovarian cysts, and cancer of the cervix 
complicating pregnancy, the extraordinary 
morbidity-rate after the author’s Czsarian 
sections, which are surprisingly few in 
number, the advice to clamp the uterine end 
of the tube in tubal pregnancy instead of 
cutting it off the corner first, are examples. 

The illustration of the suture of the 
uterus in Ceesarian section shows the knot 
of the myometrium stitch in the wound, 
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which perhaps explains the “abscesses of 
the uterus” following the author’s opera- 
tions. Extra-peritoneal Czsarian section is 
considered theoretically. This explains the 
recommendation of the Latzko technique, 
which no surgeon who had tried it as well 
as other methods would deliberately prefer. 

The chapter on diseases of the breast con- 
tains what a midwife ought to know, but 
there is not a word about the differential 
diagnosis of suppurative mastitis and mas- 
titis carcinosa, about the distinction between 
ulcerated nipples and Paget’s disease, about 
coincident cancer and abscess, or about the 
rarer infections of the breasts such as the 
tubercular and actinomycotic. The oper- 
ative treatment of mammary abscess is de- 
scribed as a “formidable operation.” 

There is a curious lapse into a past age of 
obstetrics and gynecology: no progressive 
clinic now employs the Tarnier axis trac- 
tion forceps; there are modern instruments 
which better embody the axis-traction prin- 
ciple and are less harmful to mother and 
child. It could only be a gynecological Rip 
Van Winkle just awakened from a twenty 
years’ sleep who would dismiss the subject 
of retroversion of the uterus at the end of 
the puerperium by the statement that the 
patient must wear a pessary for three 
months. 

In the induction of abortion before the 
fifth month the old plan of dilatation and 
evacuation of the womb, usually in two 
stages, is recommended instead of the oper- 
ation uniformly adopted in modern clinics, 
anterior vaginal hysterotomy. 

Despite these defects the book is a credit- 
able addition to American medical litera- 
ture. Both author and publisher are to be 
congratulated on its handsome appearance. 

B. C. H. 


Beauty AND MoTHERHOOD. By Ferdinand Herb, 

M.D. Medical Press, Chicago, 1915. 

This is another one of those books, which 
we have frequently described in the past, in 
which the author sets himself the difficult 
task of discussing very technical subjects in 
such a way as to make their meaning clear 
to the lay‘ mind. Volumes of this character 
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so often illustrate the old adage that “a 
little learning is a dangerous thing,” and so 
often give a patient erroneous ideas as to 
her condition, thereby causing annoyance 
to the physician who is directing the patient, 
that they frequently do not receive the en- 
couragement which they deserve. 

A very considerable amount of the text 
in this book is in quotation marks, and 
emphasis is laid upon many statements by 
brief paragraphs in italics. That the intent 
of the book is good and correct cannot be 
doubted ; that many of the illustrations and 
many of the statements are true and ac- 
curate can also not be denied; but the 
necessity of resorting to dogmatism in en- 
deavoring to be brief, concise, and easily 
understood leads the author into statements 
which we think the rest of the profession, 
in some instances at least, cannot support. 
For example, after stating that the ovaries 
and the pituitary body are antagonistic in 
the sense that these organs oppose each 
other and curb each other’s influence, the 
reader is told that too active functioning of 
the pituitary body is not desirable. And 
the statement is made that if girls grow out 
of proportion to the average size, their sex 
characteristics and charms are usually lack- 
ing and their pelvic organs do not develop 
as they normally should, so that their 
beauty and efficiency as wives and mothers 
are endangered. Picture the troubles of a 
general practitioner, who has amongst his 
clientele an apprehensive mother, who is 
watching the growth of a daughter, if this 
book falls into her hands. 

The next sentence states that no better 
measure can be adopted to stop the undue 
influence of the pituitary body than to en- 
courage the development and functioning 
of the ovaries. If this statement is based 
upon investigations made by the author, we 
think it may be fairly said that he has as 
yet failed to receive credit for having gone 
ahead of other investigators in the physi- 
ology of the ductless glands. 

There can be no question that fresh air 
and sunshine are favorable in tuberculosis. 
In figure 63 is shown a boy of six years 
with tuberculosis of the spine with anterior 
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and posterior curvature, emaciated and ill. 
Figure 64 represents the same boy seven 
months later completely cured by treatment 
by sun baths. We wonder if other meas- 
ures, equally if not more important, were 
not instituted. 


THe PractiTioner’s ENcycLopDIA OF MEDICAL 
TREATMENT. Edited by W. Langdon Brown, 
M.D., F.R.C.P., and J. Keogh Murphy, M.D., 
F.R.C.S. With an Introduction by Sir Thomas 
Clifford Allbutt, K.C.B., F.R.S. The Oxford 
University Press, New York, 1915. Price $8.00. 
This is a very large volume containing 

874 pages, including a voluminous index. 
It opens with an introduction on the Gen- 
eral Methods of Treatment by Sir Clifford 
Allbutt, than whom no one has, in medical 
literature to-day, a better pen. He deals in 
an interesting manner with the history of 
treatment, and lightly touches upon the 
various follies, fakes, and delusions which 
have from time to time involved the pro- 
fession and the laity from ancient times to 
the days of Mrs. Eddy and the Emmanuel 
Movement. Each article, of which there 
are naturally a great many, as the book 
covers the whole realm of medicine, is 
signed by initials, to which there is a key, 
and from this key we learn that many of 
the most eminent men in England have con- 
tributed to the pages. 

Following the introduction by Sir Clif- 
ford Allbutt we have a discussion of Gen- 
eral Methods of Treatment, which covers 
69 pages, and which deals with Dietetics of 
Adult Life and Infancy, and also subjects 
as far apart from these two as the Non- 
operative Treatment of Malignant Diseases, 
the Treatment of Elementary School Chil- 
dren, Massage, Hypnotism, Psycho-Analy- 
sis, the Radium Treatment and Rest-cures. 

The next 61 pages are devoted to the 
Treatment of the Various Bacterial Dis- 
eases; then follow the Mycotic Infections, 
the Treatment of Diseases due to Protozoa, 
and those due to Metazoa. After this there 


is a section devoted to the Treatment of 
Intoxications; another to the Treatment of 
Diseases of Metabolism, which covers only 
18 pages; and, following this, there are 
sections upon the Respiratory System, the 
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Circulatory System, the Blood and Blood- 
making Organs, the Alimentary Tract, the 
Excretory System, the Ductless Glands, the 
Bones and Joints, Diseases of the Skin, the 
Nervous System, and, last of all, General 
Surgical Treatment in the sense of the 
preparation of the patient for operation 
and anesthesia and the medical care of 
surgical cases. All these subjects are 
covered in the first 500 pages of the book. 
The remaining 280 pages, not including the 
index, is made up of Part 2, which deals 
with Agents in Treatment—that is to say, 
it deals with drugs and their application 
rather than with diseases. After introduc- 
tory articles on the Mode of Action of 
Drugs and Pharmaceutical Preparations, 
the action of various drugs is considered 
in detail, largely from the pharmaceutical 
standpoint. Those who write these articles 
are practically all of them well-known 
teachers in materia medica and therapeutics 
in British institutions. 

The volume closes with an appendix giv- 
ing the principal alterations in the British 
Pharmacopeeia of 1915. 

This book may be described as a multum 
im parvo, or an encyclopedia boiled down 
into a single volume. No one will buy it 
who will not find an immense amount of 
valuable information in its pages, and no 
one will read it without feeling that he is 
being brought in touch with the views of 
the best men in therapeutics on the other 
side of the Atlantic. 


Marte TarNnowska. By A. Vivanti Chartres. 

The Century Company, New York, 1915. 

This is not a novel but a biography of a 
good-looking Russian woman whose picture 
adorns the opening page of the book, and 
who, according to the text of the volume, 
possessed all the attributes of a hystero- 
epileptic, to which in time was added mor- 
phinism, cocainism, followed in turn, or 
accompanied by, a constantly deepening 
immorality; the final divergence from the 
normal being connected with the death of 
a wealthy Russian nobleman on September 
3, 1907, who was fatally shot in his apart- 
ments by an intimate friend, both of the 
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men occupying the position of being the 
lover of the married woman whose story 
is given in these pages. 

Marie Tarnowska was found guilty of 
instigating the murder and sentenced to 
eight years in prison. The actual murderer 
was liberated in view of his having under- 
gone two years’ incarceration while await- 
ing his trial. The third lover was con- 
demned to ten years of penal servitude. 
Proving that the term “all the world loves 
a lover” does not always hold. 

The book opens with a letter addressed 
to the authoress by Prof. L. M. Bossi, of 
the University of Genoa. Bossi was the 
medical expert for the defense at the trial 
of the Countess Tarnowska, and it was on 
his suggestion that the authoress has set 
forth her story. Bossi evidently believes it 
possible for the Countess Tarnowska to be 
ultimately cured of the various tendencies 
and habits to which she has become ad- 
dicted, and Bossi states that the authoress 
has well placed the facts before the reader. 

There is nothing about the text of this 
volume which can prove uplifting to any 
lay mind. Read by a lay woman, before 
retiring for the night, it would almost cer- 
tainly make her welcome the morn, and 
read by the average medical man, who is 
not accustomed to dealing with these cases, 
it will leave anything but a pleasant sensa- 
tion, in view of all the other human frailties 
with which he comes in contact. As a 
plain story for the devotee of medical 
jurisprudence, drug addiction, and neuro- 
pathology, it possesses interest and value. 
This book may be said to detail in prose 
what Kipling described when he wrote: “A 
fool there was, and he made his prayer to 
a rag, and a bone, and a hank of hair.” 


DISEASES OF NUTRITION AND INFANT FEEDING. 
By John Lovett Morse, A.M., M.D., and Fritz 
B. Talbot, A.B., M.D. The MacMillan Com- 
pany, New York, 1915. Price $2.50. 

The authors state in their brief preface 
that this book was written to meet what 
they considered two distinct needs in Amer- 
ican pediatric literature, namely, a detailed 
description of the scientific basis of rational 
infant feeding, and a description of the 
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method of infant feeding taught in the Har- 
vard Medical School. That the authors 
should have thought that the second of 
these needs really exists strikes us as being 
charmingly Bostonian. As the book is in- 
tended to satisfy the demands of students 
who wish to become acquainted in the orig- 
inal with the data upon which the scientific 
basis of infant feeding rests, and, on the 
other hand, of the general practitioner who 
wishes to learn the clinical and practical 
sides of infant feeding, it is a valuable 
combination of laboratory and _ scientific 
statements combined with clinical advice 
and recommendations as to measures which 
shall be instituted and followed. Almost 
every page contains copious bibliographical 
references. The book is divided into five 
sections, the first of which deals with 
Physiology and Metabolism; the second, 
with Breast Feeding; the third, with Arti- 
ficial Feeding ; the fourth, with Diseases of 
the Gastrointestinal Canal; and the fifth, 
with Diseases of Nutrition, but the only two 
diseases that are mentioned in this section 
are rickets and infantile scurvy. To sum 
the matter up briefly, the practitioner will 
find expressed in this volume the views of 
one of the leading, and most practical, 
clinicians who is intensely interested in the 
study of the diseases of children, combined 
with those of lis joint author, who has been 
thoroughly trained in the laboratory side 
of this important subject. In other words, 
it is not essentially clinical, or essentially 
ultra-scientific, but well meets the needs of 
those who wish to be well informed upon 
both of these aspects of a very important 
subject. 


DISEASES OF THE Nervous System. By H. Camp- 
bell Thomson, M.D., F.R.C.P. Second Edition. 
Cassell & Company, London, New York, 
Toronto, and Melbourne, 1915. Price 10s. 6d. 
Dr. Thomson, who is physician to the 

Department for Diseases of the Nervous 

System, and Lecturer on Neurology in the 

Middlesex Hospital, London, and who pub- 

lished the first edition of this excellent 

manual seven years ago, has found it 
necessary to increase the amount of text by 





THE THERAPEUTIC GAZETTE. 


some 70 pages and also to totally revise 
those parts of the book which deal with 
syphilis of the nervous system, since it has 
become so clear that in some instances the 
interstitial and in others the parenchy- 
matous lesions are most important. He has 
introduced new chapters on the General 
Functions of the Brain, the Examination 
of the Higher Functions of the Nervous 
System by the application of Experimental 
Psychology. He has enlarged the consid- 
eration of the Sympathetic System and the 
Paths of Infection of the Central Nervous 
System. A number of illustrations in the 
form of plates and figures have also been 
introduced. 

The book is closely but well printed on 
good paper and covers about 550 pages. 
Proper credit is given to Noguchi for the 
demonstration in the brains of general 
paralytics of the specific organism of syph- 
ilis. The 22 plates are excellent, as are 
also the ordinary black-and-white illustra- 
tions which are scattered through the text. 
As a handy manual, if we may use such a 
term, for the general practitioner and the 
busy neurologist the book can be recom- 
mended. 


DISEASES OF THE SKIN AND THE ERUPTIVE FEVERS. 
By Jay Frank Schamberg, A.B., M.D. Fully 
Illustrated. Third Edition, Thoroughly Re- 
vised. W.B. Saunders Company, Philadelphia, 
1915. Price $3.00. 

Few dermatologists have paid as much 
attention to the subject of eruptive fevers 
as has Dr. Schamberg, and still fewer have 
had the large clinical opportunities which he 
has had in the diagnosis and general obser- 
vation of these fevers. The first edition of 
Dr. Schamberg’s book appeared in 1908. It 
has been reprinted a number of times, and 
in this, the third edition, a number of 
changes have been made. The chapter 
upon the treatment of syphilis has been re- 
written, and the discussion of mild types of 
smallpox has been considerably amplified. 
A brief chapter on the value of the luetin 
test in syphilis has been inserted, and the 
author has made every effort to include the 
more important advances in dermatology 
which have been made since the appearance 























of the second edition. The book is not one 
of the large exhaustive volumes on this sub- 
ject like that of Croche or the more modern 


one of Stelwagon. Including its index it 
covers 585 pages. The illustrations are not 
in colors, but in black and white, and are 
all of them excellent in that they represent 
the condition which the legend describes. 
No attempt has been made to use colored 
plates, which, after all, is not a grave ob- 
jection in view of the fact that few colored 
plates truly resemble clinical conditions. We 
think that the general practitioner will be 
more interested in the chapters dealing with 
the acute eruptive fevers than he will in 
those which are definitely connected with 
the ordinary problems in dermatology—not 
because these chapters are any better than 
the others, but because every general prac- 
titioner comes in contact with the eruptive 
fevers, and they are acute conditions that 
demand immediate diagnosis and treatment. 
Dr. Schamberg’s book is a very creditable 
production and deserves more than ever the 
popularity which has been attached to 
earlier editions. 


THE INDEX CATALOGUE OF THE LIBRARY OF THE 
SURGEON-GENERAL’S OFrFice, U. S. A. Authors 
and Subjects. Second Series. Volume XX. 
V.—Water-works. Government Printing Of- 
fice, Washington, 1915. 

This, the twentieth, volume of the sec- 
ond series of the Index Catalogue of the 
Library of the Surgeon-General’s Office of 
the U. S. Army contains 4566 authors’ 
titles, representing 2263 volumes and 3517 
pamphlets. It also contains 4151 subject 
titles of separate books and pamphlets and 
22,977 titles of articles and periodicals. It 
is interesting to note that the Library of the 
Surgeon-General’s office now contains 190,- 
310 bound volumes and 328,036 pamphlets. 
It is also interesting to note that, including 
the two series of catalogues, there have been 
listed titles of 1,144,494 journal articles, 
302,936 book titles, 166,940 titles of vol- 
umes, and 312,299 titles of pamphlets. 

This monumental work is constantly re- 
ferred to by the medical profession all over 
the world, and it is earnestly hoped that 
nothing in the future will interfere with its 
continuance, since it is of value not alone 
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to the medical profession, but to the laity 
as well, for by its means medical men can 
keep posted in regard to all important mat- 
ters connected with the pursuit of their pro- 
fession. 


BLOOD-PRESSURE IN GENERAL PRACTICE. By Percival 
Nicholson, M.D. Third Edition. J. B. Lippin- 
cott Company, Philadelphia, 1915. 


Dr. Nicholson is best known to the medi- 
cal profession for his mechanical skill in 
the development of a sphygmomanometer, 
which he has developed until he has pro- 
duced a very cleverly designed and useful 
instrument. His book, in its third edition, 
is a small volume of less than 150 pages of 
text, with a comparatively brief but ade- 
quate bibliography and an index. It may 
be fairly said to be a typical working 
manual on this subject, rather than an ex- 
haustive consideration of the subject of 
blood-pressure. There are eight illustrations 
of the different forms of apparatus which 
are employed. Clear expressions of opinion 
as to the significance which should be at- 
tached to the discovery of pressures which 
are too high and too low are found. Atten- 
tion to the important subject of pulse- 
pressure is a feature, a factor which has so 
far received too little attention at the hands 
of those who frequently employ blood- 
pressure apparatus. 


Wuat To Eat AND Wuy. By G. Carroll Smith, 
M.D. Thoroughly Revised. W. B. Saunders 
Co., Philadelphia, 1915. Price $2.50. 

The first edition of this book appeared 
in 1911. It deals, as might be expected, 
solely with the subject of diet, but, in tak- 
ing up the various departments of the sub- 
ject, we find that they are dealt with from 
the standpoint of disease rather than from 
the standpoint of food, the chapters dealing 
with the various states of nutrition and per- 
verted nutrition and with diseases of the 
various organs. This makes the book inter- 
esting from the direct clinical point of view. 
Annotations are placed upon the margin 
of each page to indicate the contents of that 
page. Frequent dietetic tables are given 
which the author believes to be particularly 
well suited to the disease under discussion. 
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It is distinctly a clinical manual and deals 
but lightly with what may be called the 
scientific aspect of nutrition and metabolism. 


DISEASES OF THE NOSE AND THROAT. By Algernon 
Coolidge, M.D. Illustrated. W. B. Saunders 
Company, Philadelphia, 1915. Price $1.50. 
This is emphatically one of the smaller 

books dealing with this subject. It does not 

deal exhaustively with the various patho- 
logical conditions which are present, but is 
evidently intended to be a brief clinical 
manual for the general practitioner or stu- 
dent rather than for the competent laryn- 
gologist. The illustrations are unfor- 
tunately crude. Figure 39, entitled “An 

Adenoid as seen in the Rhinoscopic Mir- 

ror,’ shows practically nothing. Figure 23, 

entitled “Abscess of Septum,” fails to show 

any abscess whatever. The book gives evi- 
dence of having been hastily prepared. It 
has the advantage, for the general prac- 
titioner, of being a condensed presentation 
of the author’s views, who, as the Professor 
of Laryngology in the Harvard Medical 
School, can of course be safely followed. 


Tue Mepicat Ciinics or CuHIcaco. September, 
1915. Volume I, Number 2. W. B. Saunders 
Company, Philadelphia, 1915. Price in cloth 
$8.00 per year. 

We have already noticed the appearance 
of the first number of these medical clinics. 
The present volume of about four hundred 
pages contains clinics, by nine different 
clinicians attached to various institutions in 
Chicago, dealing with many important prob- 
lems which present themselves to physicians 
in charge of hospital wards. 


Nursinc IN DISEASES OF THE Eye, Ear, Nose 
AND THROAT. By The Committee of Nurses 
of the Manhattan Eye, Ear, Nose and Throat 
Hospital. Second Edition. Illustrated. W. B. 
Saunders Company, Philadelphia, 1915. Price 
$1.50. 

Nine members of the Staff of the Man- 
hattan Eye, Ear, Nose and Throat Hospital 
have contributed to this little volume, in- 
cluding the former Superintendent and the 
present Superintendent of. Nurses. The 
book is designed, as its title indicates, to 
instruct the nurse in the special care of 
cases which fall into these particular 
branches of medicine. It is of value to the 
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general practitioner as indicating instru- 
ments which are needed, and the instruc- 
tions which he should give to a nurse who 
is taking care of a patient for him. Outside 
of this it is of little interest to the medical 
profession, save that those who are in 
charge of training schools may desire to 
give it recognition and recommendation to 
their pupils. 


Case HIsToRIES IN DISEASES OF WoMEN. Includ- 
ing Abnormalities of Pregnancy, Labor, and 
Puerperium. A Clinical Study of Pathological 
Conditions Characteristic of the Five Periods 
of Woman’s Life. By Charles M. Green, A.B., 
M.D. Boston: W. M. Leonard, Publisher, 1915. 


It is a pleasure to review this work of 
the Professor of Obstetrics in Harvard, 
from whom the profession has not heard 
enough in the literature of the subject. 

As might be expected by those who have 
had the privilege of hearing Dr. Green, this 
book is charmingly written; is most inter- 
esting and instructive. 

It should prove of great use in the smaller 
medical schools of the country where clin- 
ical material is deficient. In the larger 
schools naturally the clinical material they 
possess would be utilized for the instruction 
of the students. 

The system of teaching which this work 
advocates and represents is unquestionably 
the best method of instructing medical stu- 
dents, and is the one that will be uniformly 
adopted by all the progressive medical 
schools of the country. B. C. H. 


INTERNATIONAL CLINICS. Volume III, Twenty- 
fifth Series. Edited by Henry W. Cattell, 
M.D. J. B. Lippincott Co., Philadelphia and 
London, 1915. 

Among the many contributors to this 
volume are found some well-known names, 
such as those of Kanavel, Cumston, Brem- 
erman, Lackner, Newlin, Rahm, Roberts, 
J. C. Wilson. 

The first section is devoted to Diagnosis 
and Treatment; the next to Pediatrics. 
Thereafter follow papers upon Borderland 
Medicine and Surgery. Bremerman con- 
tributes a paper of some length devoted to 
Gonorrhea, its Complications and Sequele. 
He has patients in the acute stage of the 
disease come to the office three times a day, 

















always cuts the meatus if it is less than 16 
caliber, carrying up to 30, and states that 
if the treatment is carefully followed out 
the posterior urethra will rarely become in- 
volved, a statement which would be accepted 
by few of experience. The paper is illus- 
trated by numerous pictures, presumably of 
the author and of the patient, or rather of 
that portion of him most subject to the 
disease under consideration. 

Grossman contributes a highly instructive 
paper upon Maloney’s reéducation method 
in the treatment of ataxia. The author 
states that if the person breathes deeply he 
cannot develop any great degree of terror. 
Breathing and relaxation with the patient 
blindfolded is strongly recommended. Re- 
laxation is accompanied by passive move- 
ments. The joints are moved first passively, 
then actively, and then against slight re- 
sistance, pauses being given for relaxation 
and rest. The slightest sign of fluttering 
or increase in pulse-rate is the indication 
for deep breathing and relaxation. 

The patient is then instructed in balanc- 
ing on his hands and knees. Creeping 
should then be practiced, the knees being 
protected by thickly-padded knee-caps. 
When creeping has been mastered, the 
patient should try kneeling in an upright 
position, then progression in the upright 
kneeling posture. This is followed by at- 
tempts to rise from a sitting position; and, 
finally, walking is taught. At no time 
should the patient’s ability be unduly taxed. 
In the first lesson blindfolding is insisted 
upon. 

Brady’s article on Therapeutic Technic is 
characterized by sound common sense. 

Newlin has contributed an instructive 
paper upon some unusual causes of ab- 
dominal pain. 

Snow, writing upon the Physical Treat- 
ment of Diseases of Childhood, considers 
as physical measures regulated diet and ex- 
ercise, healthy environment, radiant light 
and heat, forms of electricity and mechan- 
ical vibration. Radiant light and_ heat 
applied from a high-candle-power incan- 
descent lamp over the abdomen for a con- 
siderable period daily, together with the 
application of the static wave current over 
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the abdomen, or the sinusoidal current ap- 
plied with one electrode placed over the 
back and the other over the abdomen, will 
quicken and arouse to activity the intestinal 
tract in all cases in which adhesions are not 
present. 

Violent chorea is treated by cold packs at 
night and the application of radiant light 
and heat to the trunk. These measures 
restore patients to a healthy condition 
usually within a few weeks, improvement 
beginning at once from the institution of 
treatment. The static current is in Snow’s 
opinion far-reaching in its effect. He states 
that the treatment of colds in the head and 
chest in childhood can be promptly cured, 
as in the adult, by one hour’s application of 
radiant light and heat, observing that it is 
noticeable how promptly a cold in the head 
in a child or in an adult can be relieved by 
suspending a 50-candle-power lamp as near 
as can be tolerated over the face, covering 
the eyes with pledgets of moistened cotton. 
Such applications are considered effective in 
90 per cent of the cases of sinus disease, 
colds, or otitis media. Moreover, the same 
measure is the most effective means of 
hastening resolution or aborting an attack 
of pneumonia or bronchitis. 

Cumston contributes a most entertaining 
article on Medieval Medicine and Founders 
of Medical Reform. 

Glueck deals at length with The Malin- 
gerer—a most interesting study. He calls 
attention to the fact that “Malingering and 
allied traits, viz., lying and deceit, are not 
always consciously motivated modes of 
behavior,” thus greatly illuminating this 
somewhat obscure subject. 


A SurceEon’s PuiLosopuHy. By Robert T. Morris, 
M.D. Doubleday, Page & Co., Garden City, 
N. Y., 1915. 


Docrors Versus Fotxs. By Robert T. Morris, 
i? — Page & Co., Garden City, 
N. Y., 1915. 


Micropes AND MEN. By Robert T. Morris, M.D. 
Sepeiee, Page & Co., Garden City, N. Y., 


The last of these three volumes, entitled 
“Microbes and Men,” begins with an alto- 
gether charming dedication to an old chum, 
Frances E. Dwight, with whom the then 
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exceedingly young in years Robert Morris 
chummed extensively, boarding with one 
whom he characterizes as both gracious and 
dignified, “and whose previous experience 
as matron at Sing Sing Prison had qualified 
her particularly well for managing a board- 
ing house in New York.” His dedication. 
suggestive of “The Autocrat of the Break- 
fast Table,” is lightened by a certain joyous 
exuberance of youth. Chapter I opens as 
follows: “Schopenhauer says that life is a 
great mistake, and he proves it. Sir John 
Lubbock says that life is a beautiful gift, 
and he proves it. Tennyson says that noth- 
ing worthy being proven can be proven, 
nor yet disproven, and he tells us under the 
circumstances to choose the sunnier side of 
doubt. 

“Man is the only animal persistently en- 
gaged in bringing about his own destruction. 
He does this with what he calls his intelli- 
gence, through becoming barren under con- 
ditions of culture, and through warfare 
upon his brother man. 

“Man is the only animal capable of de- 
veloping a philosophy which can make him 
unhappy. This he also does with what he 
calls a higher function of the intellect.” 

As for a review of these books, the 
reader started with the purpose of critical 
analysis, of just appreciation, of fearless 
condemnation should it seem needful, fol- 
lowed by a general summing up which 
might serve as a guide to the potential 
reader. He became so engrossed in the liv- 
ing words, in the startling concepts, in the 
amazing deductions, in the dogmatic asser- 
tions, and so harried between delighted ac- 
ceptance and vehement denial that he forgot 
his task, nor is he even remotely able again 
to resume it. As well try to describe in de- 
tail, and analyze, a shower of the August 
meteorites. 

Morris in his preface states that it was 
customary in olden times to address “the 
gentle reader” this adjective expressing the 
hope that the reader would remain so until 
the end of the book—a fruitless hope in 
the present instance. There will be a 
slightly dazed but enthusiastically approving 
reader often ; a laughing reader at times ; an 
indignant reader occasionally ; but always a 
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vividly stirred reader and always a reader 
who because of his reading is possessed of 
a wider wisdom and greater potentiality for 
usefulness. 


THe Prorir AND Loss Account OF MOpDERN 
MEDICINE, AND OTHER Papers. By Stuart 
McGuire, M.D., F.AC.S. Illustrated. L. H 
Jenkins, Publisher, Richmond, Va., 1915. 
These collected papers of Dr. Stuart 

McGuire deal with many topics other than 

the one found as its major title. Among 

the subjects considered are Appendicitis, 

Pylorospasm, Gall-stones, Goitre, Skin 

Grafting, Urinary Calculi, Esophageal Ob- 

struction, and Diaphragmatic Hernia. 

Characteristically “different” diction and 

sound common sense make the book both 

entertaining and instructive reading, not 
only to Dr. McGuire’s many friends, for 
whom this volume was intended, but the 
profession in general. There are a few 
striking illustrations, one which every phy- 
sician or surgeon not provided with the 
modern raising mattress for the upright 
position should carefully study: a simple 
arrangement by which the patient in the 

Fowler position is prevented from slumping 

down in perhaps the most undesirable posi- 

tion he could possibly assume. 


Tue Ciinics oF JoHN B. MurpHy, M.D. Pub- 
lished Bimonthly by W. B. Saunders Co., 
Philadelphia and London, August, 1915. 

This last volume is initiated by a talk on 
Syphilis, in which Murphy announces his 
belief that sodium cacodylate is the drug of 
the future and that 15 cents’ worth is suf- 
ficient to cure chancre. This number is 
characterized by Murphy’s illuminating 
observations and far-seeing diagnosis and 
treatment which have made him a world 
power in the practice of surgery. 


A Text-BooK OF SurGERY. By George Emerson 
Brewer, A.M., M.D. Assisted by Adrian V. S. 
Lambert, M.D., and by Members of the Surgi- 
cal Teaching Staff of Columbia University. 
Third and Enlarged Edition, Revised. Lea & 
Febiger, Philadelphia and New York, 1915. 
This book is clear-cut in its teaching, 

somewhat dogmatic, which is a_ virtue 

rather than a fault in so far as students 
are concerned, and essentially modern, ad- 


mirably illustrated, excellently formulated 
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and classified. It ranks with the very best 
of students’ text-books. Indeed, the teacher 
need not hesitate to commend it, the 
student to rely upon it, nor the profession 


at large to consult it. Even though written 
by less widely and favorably known authors 
it would be quite certain of cordial support 
on the part of the profession. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





When writing this letter last month con- 
siderable doubt was expressed as to the 
ability to gather the harvest satisfactorily 
owing to the continued fall of rain. The 
early weeks of this month have been so 
favorable that the corn harvest has been 
gathered exceptionally well in districts 
where it was at all late. In some parts of 
the country, notably in the west, all the 
crops were rather later than usual, and even 
the grass and clover had not been cut before 
the end of August. In addition, in other 
parts of the country the wet weather had 
produced quite a number of second crops 
which in many cases were better than the 
earlier ones gathered at the end of June 
and the beginning of July. On the whole, 
therefore, things have been very much 
better than was anticipated, and this year 
can be annotated as producing quite a good 
harvest. 

Purely medical news is again quite 
scarce. The hospitals are not very full, and 
indeed a number of them have temporarily 
closed the military beds for cleaning. This 
is especially the case in the country dis- 
tricts, where, as I have mentioned before, 
a number of small units have been estab- 
lished in private houses to accommodate 
small numbers, from a dozen to thirty men. 
In such cases an early autumn cleaning is 
essential, and opportunity has been given 
for this during the past three or four weeks. 
With the onset of autumn proper these hos- 
pitals are likely to be filled again with the 
slighter cases of rheumatism and so forth. 
They are under notice to open at any time 
within forty-eight hours. There is nothing 
particular to say as regards the type of case 
which is now being admitted to hospital, 
except that a certain number of cases of 


diarrhea, almost amounting to dysentery, 
have come from the Dardanelles. These 
cases seem to get well very rapidly on their 
return to England. In a former letter I 
mentioned a small epidemic of this type of 
condition which has been associated with 
jaundice. Such cases as have been under 
my care have rapidly recovered from this 
condition. One very interesting point 
arises from an investigation of these cases: 
organisms separated, though obviously be- 
longing to the typhoid and dysenteric 
groups, do not conform to all the tests to 
identify them with any individual member, 
and it is quite possible that, as a result of 
these investigations, the paratyphoid and 
allied groups will be considerably extended. 
I am told that prior to the war four subdi- 
visions of paratyphoid had been identified. 
Personally I have come across two cases 
which do not accurately conform to any of 
these four groups if sugar reactions are 
taken as a standard, nor do they conform to 
any of the dysenteric organisms. 

About a fortnight ago we had a Zeppelin 
raid which from the German point of view 
can be considered as one of the most suc- 
cessful of the many attempts. Even in this 
raid, however, very little material damage 
was done, and judging from the reports of 
those from the neighborhoods attacked 
there was more noise than damage. A 
bomb was dropped in the middle of a grass 
plot in one of the Squares, and the damage 
resulting from the explosion was very 
slight. The majority of the windows of 
the houses in the Square were blown in. 
The windows consisting of large panes of 
glass were quite smashed up, whereas in 
cases where the glass was subdivided into 
smaller panes, a number of these panes 
escaped damage. The windows of the 
lower floors of the houses were damaged 
more than those of the upper floors. In 
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some cases the window frames were blown 
in, too, and in the case of one house which 
was rather farther from the explosion the 
window frame was blown out and remained 
supported by a very thin piece of rope. In 
some cases the doors were even blown open. 
Except in cases where pieces of the bomb 
were blown through the windows, thus scat- 
tering the glass and causing slight injuries, 
the broken glass did not do any damage. 
In the outer walls of some of the houses 
there are holes from three to four inches in 
depth in the brickwork. Some of the rail- 
ings in the vicinity of the explosion demon- 
strated the force of the flying pieces. One 
rail about one inch square showed a groove 
about three-quarters of the thickness of the 
rail, into which the thumb could be put 
quite easily. The effect of the explosion 
on windows was limited to a distance of 
forty yards. Trees in the neighborhood 
were not appreciably damaged, and the hole 
made by the bomb was apparently about 
nine feet in diameter and about two and a 
half feet deep. In this instance the bomb 
fell on soft ground. A good deal of the 


noise on the occasion of this raid was pro- 
duced by the antiair-craft guns and the 


Antiair-craft Service. These seem to have 
had a good though short time, owing to the 
fact that the Zeppelin cleared out of the 
way as soon as possible. 

The effect of the Zeppelin raid on the 
neighboring population is very interesting. 
At the time of the raid the explosion is 
naturally startling, but does not cause any 
panic. Afterwards the elderly people— 
those over seventy—complain of inability 
to get to sleep for a night or two, and are 
frequently a little tremulous, but twenty 
grains of bromide at night soon remedies 
this condition. Children as a rule are not 
wakened at all, and even if they are do not 
suffer from alarm. Between these two ages 
people suffer from want of sleep, which is 
not due to the fact that they cannot get to 
sleep, but that they insist on sitting up at 
night until such hour as the Zeppelin raid, 
if it occurred, would be over, in order that 
they may not miss an opportunity of seeing 
the Zeppelins. Those who have seen a 
Zeppelin say it is a very fine sight, and 
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those who missed seeing it are very jealous 
of their fortunate friends, and are de- 
termined not to miss any opportunity in the 
future. The people in the houses adjacent 
to the site of the explosion do not pack up 
their sticks and move, but set to work and 
repair the windows temporarily until such 
times as the plumber is available. It is 
regrettable that the police instructions— 
suggesting that people should go down in 
their basements until the raid is over—are 
not obeyed. 

This month there have been two days set 
aside for Red Cross collections, one for the 
French Red Cross and the other for the 
Serbian Red Cross. As far as I know no 
results have yet been published, but the 
pursuit was very energetic in both cases. 
On the day of the French Red Cross col- 
lection I happened to be in a small town- 
ship of about one thousand inhabitants, and 
the sum collected amounted to twenty-three 
pounds. Luckily the weather on both oc- 
casions was fine, a fact which greatly assists 
such collections. 

London is obviously becoming very 
empty; trams are less numerous, and there 
is a remarkable reduction in the number of 
busses, this being especially noticeable dur- 
ing the past fortnight. Train service has 
not been extensively reduced, but the num- 
ber of women employed as ticket collectors 
at the stations has greatly increased. In 
London we have not yet come to the general 
employment of women as “postmen,” but in 
the country a large number of women are 
employed in that capacity, delivering letters 
and clearing pillar boxes. In these areas 
the duties are said to be performed quite 
satisfactorily. In ordinary times during the 
months of September and October there are 
large shooting parties in the country, but 
this year such parties have been practically 
negligible, although, owing to the fact that 
a large stock was left last season, game is 
plentiful. In a number of places shootings 
have been taken by women, the game being 
sent to hospitals for the wounded. It is 
quite necessary that the game should be 
kept down, in order to prevent the spread 
of disease should birds accumulate to any 
great extent. 














